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inside as well as outside the hospital... 
staphylococci usually remain sensitive to 


CHLOROMYCETI 
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That the sensitivity patterns of “street” staphylococci differ widely from those 
“hospital” staphylococci is a well-established clinical fact.!-> Although strains 
staphylococci encountered in general practice have remained relatively sensitive 
a number of antibiotics,® the problem of antibiotic-resistant staphylococci appea 
to be a threat to all patients in hospitals today. It is encouraging to note, howeve 

. that a relatively small percentage of strains develop resistance to chloran 
phenicol, despite the consumption of large amounts of this antibiotic.’’? 


In one hospital, for example, CHLOROMYCETIN “...was the only widely us 
antibiotic to which few of the strains were resistant.’’§ In another hospital, despi 
steadily increasing use of CHLOROMYCETIN since 1956, “...the percentage 
chloramphenicol-resistant strains has actually been lower in subsequent years.] 
Elsewhere, insofar as hospital staphylococci are concerned, it appears that “... tl 
problem of antibiotic resistance can be regarded as minimal for chloramphenicol. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, includil 
Kapseals® of 250 mg., in bottles of 16 and 100. 


See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocy ‘topeni 
granulocytopenia) are known to occur after the administration of ‘chloramphenicol. Blood dyscrasias ha 
occurred after short-term and with prolonged therapy with this drug. Bearing in mind the possibility th 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organis 

which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other 4 
potentially dangerous agents will be effective, or in the treatment of trivial infections such as colds, infl 

enza, viral infections of the throat, or as a prophylactic agent. 


Precautions: It is essential that adequate blood studies be made during treatment with the drug. Wh 


blood studies may detect early peripheral.blood changes such as leukopenia or granulocytopenia, befo 
they become irreversible, such studies cannot be relied upon to detect bone marrow depression prior 


development of aplastic anemia. 
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It takes so little to trigger an asthmatic attack... 





it takes so little NM O RC to control it... 


the simple addition of ATARAX to your classic anti- 
asthmatic therapy increases therapeutic success even in 


difficult patients Each MARAX tablet contains: ATARAX® (hydroxyzine HCl) 10 mg.—an 
antihistaminic tranquilizer beneficial in bronchial asthma and allergy." 
Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 

— for bronchospasmolysis. 


“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 
barbiturates.”2 In a series of patients generally refractory to the usual antiasthmatics, and who required 
steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 
Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.” 


If your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 
to 4 times daily. Full prescription 
information on request. Supplied: 
Bottles of 100 light blue, scored 
tablets. Prescription only. 

References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, In press. 3. Shaftel, H. E.: 

® Clin. Med. 7:1841 (Sept.) 1960, 
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Presidential Address 


Mr. Speaker, members of the House of Dele- 
gates and of the Florida Medical Association, 
honorable guests and visitors, members of the 
Woman’s Auxiliary: 

The presence here of so many of you by choice 
when only the members of the House of Dele- 
gates are here by necessity is flattering. This is, 
therefore, a captive audience only in part. My 
remarks, on the other hand, might be termed a 
command performance, inasmuch as among the 
duties of the President of this Association is 
included, “He shall deliver an address at the an- 
nual meeting of the House of Delegates.”’ I shall 
stick to the letter of the rule. This address, how- 
ever, shall be distinguished by its brevity. 

During this past year, your Association has 
operated for the first time under a new revised 
Charter and By-Laws approved by this House of 
Delegates in 1959 and subsequently ratified by 
the required three fourths of the component coun- 
ty medical societies. This has been a year de- 
voted to the implementation of the provisions of 
that Charter and By-Laws, through which the 
Committee Chairmen, meeting under their respec- 
tive Councils, formulated the policies and proce- 
dures of the Councils, to carry out the varied 
responsibilities of your Association. 

The thoroughness with which this objective 
has been accomplished speaks well for the dili- 
gence and devotion displayed by those who so 
successfully met the challenge of this task. I 
would pause at this point to extend the thanks of 
the Association to the members of the Councils 
for their pioneering efforts which have so effec- 


: Read before the Florida Medical Association, Eighty-Seventh 
Annual Meeting, Bal Harbour, Miami Beach, May 25, 1961. 


Leo M. WacutTEL, M.D. 
JACKSONVILLE 


tively built the broad highways for us to follow 
through the wilderness of Articles, Chapters and 
Sections. 

Permit me also to note in passing that the few 
amendments to the By-Laws recommended by the 
Board of Governors to this House and printed 
in your Handbook on pages 50 and 51 bespeak 
the exactitude displayed by those who were re- 
sponsible for the revised By-Laws. I congratulate 
them. 

While I am passing out bouquets, I would be 
remiss if I did not publicly declare my great debt 
to the members of the Board of Governors and 
the Officers of the Association who have so loyally 
attended to the duties of office beyond require- 
ments. I am also grateful for the competent func- 
tioning of all Committees and those who enthusi- 
astically served on them. I would thank those of 
you who, holding no elected or appointed position, 
have as members of the Florida Medical Associa- 
tion encouraged me or constructively criticized 
me that I might better perform the duties of my 
office. 

I thank you for the privilege and honor of 
having served as President of this Association. I 
entered this office in humility, born of ignorance, 
plus the knowledge that my predecessors were 
great presidents. I prepare to leave this office still 
humble in the light of so many jobs still undone, 
so many problems still unsolved. 

But I take great hope. The stabilizing and 
continuing thread that runs through the years in 
our Association is the consistently efficient head- 
quarters staff, headed by Mr. W. Harold Parham, 
Executive Director. He is a jewel in a setting of 
his own creation, and it is a thing of beauty. To 
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this headquarters staff one might apply that war- 
time service group’s motto, “The difficult we do 
at once. The impossible takes a little time.’ To 
these men and women, I am eternally grateful, 
beyond expression, 

In 1959, upon nomination of the Board of 
Governors and approval of the House of Dele- 
gates, the first Certificate of Merit was presented 
to Dr. Edward Jelks, recognizing exceptional and 
outstanding service to the Association, to the medi_ 
cal profession and to the public. Another Certif- 
icate of Merit has just been presented to Dr. 
Shaler Richardson. In addition, pursuant to a 
resolution out of the Orange County Medical So- 
ciety, the Board of Governors recommends the 
establishment of a “Certificate of Appreciation” 
to recognize members of the Association for excep- 
tionally meritorious service. It is proposed that 
this award will be made to those who render serv- 
ice to the Association over the years, not having 
had the privilege of serving as officers or being 
otherwise recognized. 

A member of your Association, Dr. James T. 
Cook Jr., has in the past year, as you have seen 
and heard, been chosen American Medical Asso- 
ciation General Practitioner of the Year upon 
nomination of your Board of Governors from 
nominees submitted to it. You have just witnessed 
the well deserved presentation of the Robins 
Award for outstanding community service to Dr. 
Edward R. Annis. 

I call these various awards to your attention 
to expound for a moment upon the theme of serv- 
ice. Perhaps these remarks might better be 
directed to those who are not here. The oppor- 
tunities to serve beyond the traditional service we 
render our patients are endless. 

This Association, as well as all of organized 
medicine, needs physicians to apply their time and 
talents to improving the social, economic and 
political face that we show the public to the end 
that the “doctor image’”—a much put-upon ex- 
pression—may be altered, for the better. It is 
encouraging to learn (and I am grateful that the 
office of President of your Association has afford- 
ed me the chance to learn) that there are many 
physicians in the state who, unacclaimed and un- 
appreciated, are performing notable work outside 
the profession in their communities and on 


broader fronts, in such varied capacities as bene- 
factors and patrons of the arts, elected and ap- 
pointed public officeholders, public relations pro- 
moters, political lobbyists, college alumni leaders, 
and teachers. The field is wide open. 
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For the past several years, organized medicine 
has waged a battle of opinions and beliefs with 
those officials in Washington who sincerely or 
otherwise are dedicated to the idea that the feder- 
al government knows better how to do these 
things which the people of this nation, individual- 
ly or through their local or state governments, 
have been doing for themselves for more than 150 
years before 1932 A.D. Our “big brother” in the 
District of Columbia takes a back seat to no one 
in knowing what is best in any field of endeavor 
and that includes the practice of medicine, pro- 
vided, of course, that the people are willing to pay 
for it. And many people are willing, it seems. A 
host of people have been so spoon-fed since 1932 
by good old Uncle Sam that they have long ago 
given up their birthright to provide for themselves 
and their loved ones. They make no pretense of 
providing for their own future security. They 
have lost the will to succeed by their own efforts, 
and the virtues and values that made this country 
great have atrophied from disuse. The do-it- 
yourself kits for individual initiative and inde- 
pendent enterprise have all but been made illegal. 
The primary interest of the something-for-nothing 
leeches as far as the government is concerned is 
to get as much as they can from the paternalistic 
table laden with national handouts, and to con- 
tribute as little as they can get away with. This 
is a national dogma? No, this is a national dis- 
grace. 


And who is the whipping boy for the propa- 
gandists who would benevolently take care of our 
senior citizens, however inadequately? The Ameri- 
can Medical Association is the whipping boy. And 
what is the plan of the propagandists? Divide 
and conquer. It is to separate the doctors repre- 
sented by the American Medical Association from 
their patients, the voting public. 


This is where you and I come in. It is a 
mirage to look to the American Medical Associa- 
tion as the protector of the American way of prac- 
ticing medicine, for the American Medical Asso- 
ciation is composed of doctors like you and me, 
and the whole cannot be stronger than its com- 
ponent parts. We cannot all go to Washington 
and lobby or appear before committees; we can- 
not all slay dragons on television like Ed Annis 
can; we cannot all sit in the American Medical 
Association Board of Trustees or House of Dele- 
gates, setting policies; but we can all exert a per- 
sonal patient-doctor influence. And it is here at 
the grass roots that the battle can be won or lost. 
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it is here in the confidential, intimate rapport that 
vou who think you are serving least can serve 
best. If each physician made this sort of approach 
on a person to person basis with missionary zeal, 


the problem of influencing public opinion to favor 
our point of view would be easily solved. 
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It is not a new frontier that we seek, but a 
new enlightenment—a new understanding by the 
public of the physician’s philosophy of medical 
care for all. 


Thank you for your indulgence. 





Proceedings 
Kighty-Seventh Annual Meeting 
Florida Medical Association 
Bal Harbour, Miami Beach, May 25-28, 1961 


General Session 


The General Session of the Eighty-Seventh 
Annual Meeting of the Florida Medical Associ- 
ation was called to order at 4:30 p.m. Friday, 
May 26, 1961 in the Grand Ballroom, Americana 
Hotel, Bal Harbour, Miami Beach, by President 
Leo M. Wachtel. 

Dr. Wachtel: “This session is devoted to one 
purpose, and that is to welcome and to hear the 
President’s guest speaker. Members of the Florida 
Medical Association, its Auxiliary, guests, ladies 
and gentlemen: 

“To enumerate the many notable events and 
distinguished accomplishments in the life of our 
guest speaker would serve only to repeat that 
with which all of you are familiar, also to delay 
the dissertation that you came to hear. Members 
of the medical profession are continuously called 
upon to make difficult choices and decisions in 
their professional life, but our profession holds no 
monopoly in this respect, Senators have problems 
in making the right choice too. Many of these 
would naturally be of far-reaching consequence 
as our guest speaker can testify convincingly by 
merely cataloguing the mail received daily from 
his constituents and voters at his Senate office in 
Washington. For example, working tax-payers in 
Florida ask for tax reduction, while many retired 
people seek the expenditure of more federal funds 
for welfare benefits; barge and other waterway 
shipping operators beg for a cross-state canal, 


while the railroads and others in the transporta- 
tion industry vigorously oppose such a project; 
some of Floridas’ citizens are critical of the ad- 
ministration’s cautious foreign policy regarding 
Cuba, Laos and the Congo, while others advise 
very gentle diplomacy; the average pleasure car 
driver supports the additional highway tax on 
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truck tires, while the trucking industry writes their 
Senator predicting their own bankruptcy and 
other dire events if such a proposition becomes 
law; local Chambers of Commerce beseech their 
Senator to direct more and more Federal projects 
to their communities, while the National Cham- 
ber of Commerce demands governmental economy 
and fewer Federal projects everywhere. While 
we physicians have every confidence that George 
will continue to represent our viewpoint in the 
U. S. Senate on aid to the needy aged, President 
Kennedy expects George Smathers, his close per- 
sonal friend, and George Smathers, Secretary to 
the Democratic Conference, a high party office, to 
help enact the administration’s program, includ- 
ing compulsory health care for aged persons re- 
gardless of need. In spite of these conflicting de- 
mands, a Senator develops a character with the 
passage of time, based upon his reaction to his 
problems, as expressed in the views he declares. 
A Senator develops a philosophy by which he is 
classified by the public. From what I have heard 


First House 


The House of Delegates convened at 2:00 
p.m. on Thursday, May 25, 1961, in the Grand 
Ballroom of the Americana Hotel, Bal Harbour, 
Miami Beach, Florida, with Dr. Joseph S. Stewart, 
Speaker of the House, presiding. 

President Leo M. Wachtel presented a per- 
sonal gavel to Dr. Joseph S. Stewart as first 
Speaker of the House of Delegates. 

The invocation was delivered by Ralph B. 
Huston, D.D., Minister, First Methodist Church, 
South Miami: “O Lord, our God, the Great 
Healer and Good Physician of both body and soul, 
we turn to Thee for we recognize that Thou alone 
givest life and Thou alone dost sustain life. We 
would bless Thee, O Lord, and forget not all Thy 
benefits. Bless these doctors whom Thou hast 
called to minister to the sick and suffering. We 
are grateful for their devotion as they think Thy 
thoughts after Thee and search for the truths 
and acquire the skills which lead to healing. Add 
to their wills a readiness to follow Thy guidance; 
‘o their hearts, a compassion like unto that of 
the Great Physician, who ministered both lovingly 
and without favor. May this great convention be 
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and observed, our speaker has well established 
his reputation as a Southern conservative, and 
this is how I introduce him to you today. I am 
proud to present to you my good personal friend, 
George Armistead Smathers, the distinguished 
junior Senator from Florida.” 

Senator Smathers presented a stimulating ad- 
dress which captivated his audience. He reviewed 
the current political climate of Washington with 
regard to medical legislation and made his own 
gratifying position quite clear. He also gave an 
enlightening portrayal of present Latin-American 
relations and their worldwide implications. His 
remarks received wide acclaim. 

Dr. Wachtel: “George, I think that the stand- 
ing ovation you have just been given speaks how 
we feel about you here in the Florida Medical 
Association and certainly it speaks how I feel 
about you. We are happy that you could be with 
us; you have laid aside for us many fears, and 
we wish you godspeed. 

“The meeting is adjourned.” 


of Delegates 


the means of adding to their skill and power, that 
they may exercise their art for the well-being of 
Thy servants and to Thy glory. Amen.” 

The Speaker announced the membership of 
the Credentials Committee: Drs. Hugh A. Cari- 
thers, Chairman, Clarence L. Anderson and Wal- 
ter W. Sackett Jr. 

The Chairman of the Credentials Committee, 
Dr. Hugh A. Carithers, reported that 148 dele- 
gates were presented and moved that they be 
seated. Motion was seconded and carried. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Walter 
E. Murphree, George H. Putnam. 

BAY—(Absent—Donald H. Anderson, Joseph H. Morris) 

BREVARD—Theodore J. Kaminski, Thomas C. Kena- 
ston Sr., Arthur C. Tedford 

BROWARD—Miles J. Bielek, Russell B. Carson, Frederick 
W. Fisher, Walter J. Glenn Jr., Russell R. Hippensteel, 
David J. Lehman Jr., John H. Mickley, Floyd A. 
Osterman, Leigh F. Robinson, W. Dotson Wells, Scot- 
tie J. Wilson 

CHARLOTTE—Robert H. Shedd 

CLAY—Thomas L. Glennan 

COLLIER—John C. Garland 

COLUMBIA—Laurie J. Arnold Jr. 

DADE—Seymour L. Alterman, James L. Anderson, Ed- 
ward R. Annis, Gunnard J. Antell, George S. Baldry, 
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Harry E. Beller, John E. Burch, Turner E. Cato, 
Francis N. Cooke, Richard C. Clay, Jack Q. Cleve- 
iand, Vincent P. Corso, Edward W. Cullipher, H. Clin- 
on Davis, Robert F. Dickey, L. Washington Dowlen, 
Leon §S. Eisenman, Franklin J. Evans, Willard L. 
Fitzgerald, Michael M. Gilbert, Milton S. Goldman, 
Maurice M. Greenfield, W. Tracy Haverfield, James 
J. Hutson, Truxton L. Jackson, Joseph T. Jana Jr., 
Christian Keedy, David Kirsh, Carlos G. Llanes, James 
K. McShane Sr., William T. Mixson Jr., Warren W. 
Quillian, George W. Robertson III, Hunter B. Rogers, 
Walter W. Sackett Jr., Ralph S. Sappenfield, Irvin 
Seaman, Winston K. Shorey, Clifford C. Snyder, Wil- 
liam M. Straight, Collins W. Swords Jr., Herbert W. 
Virgin Jr., Arthur W. Wood Jr. 
! ESOTO-HARDEE-GLADES—Gordon H. McSwain 
UVAL—Frederick H. Bowen, Robert J. Brown, Hugh 
A. Carithers, Clyde M. Collins, Thomas S. Edwards, 
Emmet F. Ferguson Jr., Gordon H. Ira, Thomas M. 
Irwin, Edward Jelks, F. Gordon King, Samuel S. Lom- 
bardo, Harry W. Reinstine Jr., Sidney Stillman, G. 
Dekle Taylor, Ashbel C. Williams 
ESCAMBIA—Egbert V. Anderson, P. G. Batson Jr., 
Luther C. Fisher Jr., George W. Morse, John M. 
Packard 
FRANKLIN-GULF—John W. Hendrix 
HIGHLANDS—C. Brooks Henderson 
HILLSBOROUGH—Samuel H. Adams, C. Frank Chunn, 
Herschel G. Cole, Irving M. Essrig, H. Phillip Hamp- 
ton, Linus W. Hewit, Herbert B. Lott, Eugene B. 
Maxwell, Madison R. Pope, Wesley W. Wilson, James 
A. Winslow Jr. 
INDIAN RIVER—Erasmus B. Hardee Sr. 
JACKSON-CALHOUN—James T. Cook Jr. 
LAKE—Frederick C. Andrews (Absent—C. McK. Tyre) 
LEE-HENDRY—Fred D. Bartleson, James L. Bradley 
LEON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—Thomas J. Bixler, Nelson H. Kraeft, George 
S. Palmer, Hillard R. Reddick 
MADISON—(Absent—Julian M. DuRant) 
MANATEE—Irving E. Hall Jr., John A. Shively 
MARION—William H. Anderson Jr., Henry L. Harrell 
MONROE—Ralph Herz 
NASSAU—Cecil B. Brewton 
ORANGE—Frank C. Bone, Louis P. Brady, Chas. J. 
Collins, Norman F. Coulter, Harry H. Ferran, Louis C. 
Murray, Charles R. Sias, W. Dean Steward, Miles W. 
Thomley, Robert E. Zellner 
PALM BEACH—Edwin W. Brown, James F. Cooney, 
William H. Everts, V. Marklin Johnson, Walter R 
Newbern, Ralph M. Overstreet Jr., Cecil M. Peek, 
Wiliam H. Proctor 
PASCO-HERNANDO-CITRUS—Gail M. Osterhout 
PINELLAS—Charles E. Aucremann, Edward L. Cole Jr., 
John P. Ferrell, Earl R. Fox, C. Gibson Hooten, Wil- 
liam H. Keeler III, Jack A. MaCris, Norval M. Marr 
Sr., William G. Mason, George H. Schoetker, Robert 
T. Walker, Walter H. Winchester, Rowland E. Wood 
POLK—Clarence L. Anderson, Newell J. Griffith, Charles 
Larsen Jr., Arthur J. Moseley Jr. (Absent—Samuel 
J. Clark, Marion W. Hester) 
PUTNAM—Claude M. Knight 
ST. JOHNS—Reddin Britt 
ST. LUCIE-OKEECHOBEE-MARTIN—John M. Gun- 
solus, Howard C. McDermid 
SARASOTA—John M. Butcher, Samuel E. Kaplan, Karl 
R. Rolls, Millard B. White 
SEMINOLE—Daniel H. Mathers 
SUWANNEE - HAMILTON - LAFAYETTE—Hugo F. 
Sotolongo 
TAYLOR—John H. Parker Jr. 
VOLUSIA—John J. Cheleden, C. Robert DeArmas, Rich- 
ard C. Hartsfield, Achille A. Monaco 


WALTON-OKALOOSA-SANTA ROSA—Frederic E. Cald- 
well (Absent—Malcolm C. Crotzer) 

WASHINGTON-HOLMES—(Absent—One delegate, name 
not submitted) 

COUNCIL ON SPECIALTY MEDICINE—Fred H. Albee 
Jr., William C. Blake, Michael A. DiCosola, Richard 


M. Fleming, T. Bert Fletcher Jr., J. Basil Hall, 
Samuel G. Hibbs, Richard S. Hodes, Willard E. 
Manry Jr., Ivan C. Schmidt, H. Lawrence Smith, John 
S. Stewart, I. Irving Weintraub (Absent—Jack H. 
Bowen, Harry M. Edwards John B. Miale, Joseph E. 
O’Malley, Irwin Perlmutter, Don C. Robertson, Donald 
W. Smith, Kenneth S. Whitmer) 

STATE OFFICERS—Leo M. Wachtel, S. Carnes Har- 
vard, Clyde O. Anderson, Ralph W. Jack, Samuel M. 
Day, Joseph S. Stewart, Eugene G. Peek Jr. 

AMA DELEGATES—Francis T. Holland, Burns A. Dob- 
bins Jr., Meredith Mallory (Absent—Reiben B. Chris- 
man Jr.) 


The Speaker asked for a motion for the cor- 
rection or adoption of the minutes of the 1960 
meeting as published in The Journal. 


Dr. W. Dean Steward of Orange moved that 
the minutes be adopted. 


Seconded by Dr. Ralph W. Jack of Dade. 


Dr. Franklin J. Evans of Dade read the fol- 
lowing excerpt from the minutes of the 1960 
meeting: (Column 1, page 1539, of the June 1960 
Journal) 


Dr. Harold W. Johnston of Orange: “I would like to 
make a motion that whoever loses the election for Speak- 
er be unanimously elected as Vice Speaker.” 


Motion was duly seconded and carried. 


Dr. Edward R. Annis of Dade: “I don’t think this is 
a good idea. We are talking about a Speaker and a Vice 
Speaker from the same area of the state. Wouldn’t it be 
wise to have, as in the case of the presidency and other 
offices, different sections of the state represented? There 
are several men in different areas who can bring to the 
position a lot of information of value, and at the same 
time develop leadership for the future in other sections 
of the state. I am automatically against electing two men 
for any office from any one area.” 


Dr. David R. Murphey Jr. of Hillsborough: 
President, I move the motion be tabled.” 


“Mr. 


Dr. Murphey’s motion was seconded and carried and 
Dr. Johnston’s motion to elect the loser Vice Speaker 
was tabled. 


Dr. Evans then moved to correct the minutes 
by deleting the words “and carried” following Dr. 
Johnston’s motion, as one cannot table a motion 
that has already been carried. 


By voice vote, the minutes of the 1960 meet- 
ing were approved as amended. 


The Speaker introduced Dr. Willard L. Fitz- 
gerald, President of the Dade County Medical 
Association, the host society, who gave the ad- 
dress of welcome. 


“President Wachtel, Speaker Stewart, Dele- 
gates to the Florida Medical Association and 
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guests: To welcome the Florida Medical Associa- 
tion to Dade County is like the welcome one 
would give to his father—after the old man had 
been away from home for two years. 

“Things have changed at home since you were 
here; in fact, they have changed throughout our 
whole land, and apparently for the worse. For 
proper perspective, perhaps, I should welcome 
you now to the third most confused area of the 
whole world—first, Washington; second, Talla- 
hassee, and last, Miami and Dade County. 

“T can speak more authentically of the last— 
our local area. The best place to start would be 
to recall what Shakespeare’s witches had to say as 
they stirred the boiling pot: “Double, double 
toil and trouble; Fire burn, and cauldron bubble.” 

Locally, we do have troubles—double troubles 
—while the fire burns and the cauldron bubbles 

We have: 

Double government, 
Double taxation, 

Tria] and error, 

Fumble and confusion, and 
Refugees 


“In our last Sunday’s paper there was an 
article about the Alaskan Eskimos. An Eskimo 
was accosted by a government agent for killing 
game to feed his family. ‘What do you mean’ he 
said, ‘My people have always hunted game to feed 
their families. When our children get hungry, we 
kill game to feed them. It has always been so.’ 
‘No,’ said the government agent to the citizen of 
the forty-ninth state, ‘do not kill game. If you 
get hungry go down to the government relief 
station—they will give you food and a government 
check.’ ” 

“Tt seems that everyone will get consideration 
—and aid—except the fellow who works, assumes 
his responsibility as the head of a family and as 
a citizen, and tries to provide for his own future. 

“Gentlemen, not only locally, but statewide 
and nationally, a strange sort of philosophy is 
permeating our land. We have double talk, gob- 
bledegook, minority rule, something-for-nothing, 
labor overlords who assume unearned authority, 
cradle-to-the-grave programs, compromise, and 
appeasement. Unless these things are changed, 
the United States of America is sunk. Harvard 
phraseology will not save our country. We need 
action for what we know is right. 

“Your host society welcomes you, in the hope 
that something in the way of proper influence 
can come out of your meeting.” 
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The Speaker introduced the officers seated on 
the rostrum: President Leo M. Wachtel, Vice 
President Clyde O. Anderson, Secretary-Treasurer 
Samuel M. Day, Vice Speaker Eugene G. Peek 
Jr. and Mr. W. Harold Parham, Executive Direc- 
tor. Dr. S. Carnes Harvard, President-Elect, was 
absent attending the funeral of Dr. Louis M. Orr. 


The Vice Speaker read the following telegram: 


Dr. Joseph S. Stewart, Speaker 
House of Delegates 

Florida Medical Association 
The Americana Hotel 

Miami Beach, Florida 


TO YOU, MR. SPEAKER, VICE SPEAKER PEEK, 
PRESIDENT WACHTEL, PRESIDENT-ELECT HAR- 
VARD, MR. PARHAM, EXECUTIVE DIRECTOR, 
AND TO ALL OFFICERS, DELEGATES, MEMBERS 
OF THE FLORIDA MEDICAL ASSOCIATION, MY 
BEST WISHES FOR A MOST SUCCESSFUL MEET- 
ING. HOSPITALIZATION PREVENTS MY ATTEND- 
ANCE. I JOIN WITH YOU AND ALL OF OUR COL- 
LEAGUES IN EXPRESSING GRATITUDE TO DR. 
E. VINCENT ASKEY, PRESIDENT OF THE AMERI- 
CAN MEDICAL ASSOCIATION FOR HIS PRESENCE. 
Reuben B. Chrisman Jr. 


Dr. Gordon H. Ira of Duval moved that the 
order of business as published in the Handbook 
be accepted for the meeting. 

Motion seconded and carried. 

Dr. Stewart: “Ladies and Gentlemen: 


Remarks of the Speaker 
JOSEPH S. STEWART, Speaker 


Reference Committee No. III 
Finance and Administration 

Your Speaker and Vice Speaker welcome you to the 
first Annual Meeting of the House of Delegates of the 
Florida Medical Association held under the new charter 
and By-Laws. 

There are two changes which affect the House of 
Delegates and which I would like to bring to your atten- 
tion. First, the election of a Speaker and Vice Speaker 
to preside over the meetings of the House of Delegates. 
This action gives your President more time for his many, 
many duties and besides it gives him an opportunity to 
debate any proposals which are presented to the House. 
Heretofore your President, as presiding officer of the 
House of Delegates, had to maintain a neutral position 
in all questions and he was thus limited from giving you, 
the members of the House of Delegates, the real benefit 
of this hard work and knowledge. Your Speaker believes 
that this will add to the efficiency of your organization. 

Second, the new By-Laws provide for an addition to 
the House of Delegates in making ex officio members the 
chairmen of all specialty groups as recognized by the 
Board of Governors. Up to this time the Board of 
Governors has recognized 21 specialty groups and thus 
21 ex officio members of the House of Delegates have 
been added with all the rights and privileges of other 
delegates. This provision should perhaps be carefully ob- 
served during the next several years since what we might 
call this unlimited power of the Board of Governors to 
add to the House of Delegates is potentially dangerous. 

The Speaker would like to urge all delegates and all 
members of the Association to appear before any of the 
Reference Committees with the full privileges of the floor 
to give their points of view on any question which ap- 
pears before the Committees. The Speaker recommends 
careful study of the resolutions which appear in the 


Referred to: 
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j ibook as a prelude to appearing before the Reference 
( mittees. 

ill reports and resolutions received too late to be 

ished in the Handbook but received in time to be 
dicated in the home office are in your delegates’ 
I ets. 

“he Speaker is pleased to call to your attention a 
le or in your packet advising of an insurance policy 

‘+h protects you while attending this meeting as an 

ial delegate. 

Your Speaker and Vice Speaker assure you that each 
V preside according to the principles of recognized 
liamentary procedure, keeping in mind always that 
h of us must bow our heads to the will of the major- 
ii; that all members have equal rights, privileges and 
© igations and that the minority has rights which must 
he protected and must not be infringed upon. 

The Speaker urges each of you, if at any time you 
«-sagree with any ruling or decision of the Speaker, 
please to feel free to question the decision or to appeal 
‘rom the decision so that it can be immediately put to a 
vote of the House. It is the duty of any presiding officer 
to expedite the business of an organization; therefore 
certain shortcuts are permissible when there are no ob- 
jections. For this reason the Speaker begs you to object 
at any time you feel a question should be debated. 


The Speaker recognized Dr. Thad Moseley, 
Chairman of the Scientific Council, who briefly 
outlined the scientific program for the meeting. 

The Speaker recognized Mrs. John M. 
Butcher, President of the Woman’s Auxiliary to 
the Florida Medical Association, and Mrs. W. 
Dean Steward, President-Elect. 

Dr. Harry B. O’Rear of Augusta was recog- 
nized as fraternal delegate from Georgia. 

The Speaker asked Dr. James T. Cook Jr. of 
Marianna to stand and be recognized as the recip- 
ient of the American Medical Association’s 
award “General Practitioner of the Year.” 

The Vice Speaker then read the names of 
members who have been honored during the year 
by other organizations: 


Honorary Citations 
Florida Medical Association Members 


DAUGHTRY, DeWITT C., MIAMI—Elected President 
of the Southern Thoracic Surgical Association at its 
meeting in Nassau. 

FLIPSE, M. JAY, MIAMI—On Saturday, June 11, 1960, 
took office as President of the American College of 
Chest Physicians. 

GRAY, CHAS. McC., TAMPA—Elected President-Elect 
of the Radiological Society of North America to as- 
sume the Presidency in 1961. 

HALLSTRAND, HAROLD O., SOUTH MIAMI—On 
September 28, 1960, was appointed Regent for the 
Florida State Surgical Division, United States Section 
of the International College of Surgeons. 

MILLARD, D. RALPH JR., MIAMI—Appointed Hon- 
orary Consultant in plastic surgery to the Govern- 
ment of Jamaica. 

PATTERSON, JAMES N., TAMPA—Elected to his sec- 
ond six-year term as a trustee member of the Ameri- 
can Board of Pathology. 

PATTERSON, JOHN C., SARASOTA—Received a sec- 
ond diploma in honor of his fiftieth graduation an- 
niversary from Tulane University on May 30, 1960. 


SACKETT, WALTER W. JR., MIAMI—Elected to the 
Board of Directors of the American Academy of 
General Practice at its 1960 annual meeting. 

DELL, J. MAXEY JR., GAINESVILLE—Elected to the 
Board of Chancellors of the American College of 
Radiology. 


The Speaker recognized the President of the 
Florida Medical Association, Dr. Wachtel. 

Dr. Wachtel: “I would read you a resolution 
which is actually being presented out of order 
and I will then ask that the rules be waived so 
that it may be acted upon at this time. 


SUBJECT: Nomination of Shaler Richardson, 
to receive the second 
Florida Medical Association Certif- 
icate of Merit 
SUBMITTED BY: The Board of Governors 
See report of Board 


WHEREAS, Shaler Richardson, M.D., of Jacksonville, 
a distinguished life member of the Florida Medical Asso- 
ciation, has rendered outstanding service to the medical 
profession, to the public, and especially to the Associa- 
tion throughout the thirty-nine years of his membership, 
and is therefore worthy of: the Association’s highest 
tribute; 

WHEREAS, This eminent physician, born in Lake 
Charles, Louisiana, on February 27, 1891, was the son of 
a prominent physician there and the nephew of a well 
known Florida physician, was awarded the degree of 
Doctor of Medicine by Vanderbilt University School of 
Medicine in 1913, served a two year internship at the 
Memphis City Hospital, then served his country in World 
War I for two years as a major in the Medical Corps of 
the United States Army, and thereafter was a resident 
for four years at the New York Eye and Ear Infirmary; 

WHEREAS, In 1922, this noted doctor entered the 
private practice of medicine in Jacksonville, was elected 
Secretary-Treasurer of the Florida Medical Association 
and Editor of The Journal of the Florida Medical Asso- 
ciation in 1925, served in this dual capacity for nineteen 
years, held numerous regular and special committee as- 
signments through the years, became President-Elect in 
1944 and held that office for two war years, served as 
President in 1946, resumed the post of Editor of The 
Journal in 1947 and continued to serve in that official 
capacity until the present time; 

WHEREAS, This faithful servant of Medicine has 
filled important posts throughout his career in the organ- 
izations of his specialty and has long been a leading 
figure in every type of work for the blind, was a charter 
member and is a past president of the Florida Society of 
Ophthalmology and Otolaryngology, is a former mem- 
ber and a past president of the Florida State Board of 
Health, is a past president of the Duval County Medical 
Society, has filled with distinction the highest staff posi- 
tions of the hospitals of his community, and has received 
wide recognition in local, county, state and national medi- 
cal organizations for his loyal service and unflagging zeal; 

WHEREAS, This distinguished physician became the 
second Editor of The Journal only eleven years after its 
founding, has during his thirty-three years at its‘ helm 
guided this organ of the Association to a place of promi- 
nence among state medical journals which reflects great 
credit on his leadership, and today assumes the post of 
Editor Emeritus by appointment of the Board of Gover- 
nors; Therefore, be it 

RESOLVED, That the Certificate of Merit, the As- 
sociation’s highest honor, be awarded to this untiring de- 
votee of the healing art, exemplary member and faithful 
officer of the Association, dedicated Editor of The Jour- 
nal, and devoted servant of the public, in recognition of 
his unselfish service, prodigal expenditure of time and 
talents, personal sacrifices, and countless contributions to 
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The Journal, to the progress of the Association, to the 
betterment of organized medicine and to the welfare of 
the public. 

“Mr. Speaker, I move that the rules of this 
House be waived and this resolution be adopted 
at this time.” 

Motion seconded and carried. 

By voice vote, the resolution was unanimously 


adopted. 

Dr. Richardson was asked to come to the 
rostrum, 

Dr. Wachtel: “Dr. Richardson, you do us 


honor by accepting this Certificate of Merit.” 

Dr. Richardson: “Mr. President, Members of 
the Board of Governors and the House of Dele- 
gates, I thank you from the bottom of my heart. 
I have loved the work in the Association; it has 
meant much to me. Thank you.” 

Dr. Wachtel then presented checks from the 
American Medical Education Foundation to Dr. 
Homer F. Marsh, Dean, University of Miami 
School of Medicine, and to Dr. George T. Harrell, 
Dean, University of Florida College of Medicine. 

Dr. Wachtel: “This year the A. H. Robins 
Company has instituted a Community Service 
Award to honor a physician in each state judged 
by his colleagues to have contributed most signifi- 
cantly to civic activities. It is my understanding 
that Mr. E. C. Robins, the president of the com- 
pany, who conceived this award intends that this 
distinction serve to correct a false public impres- 
sion of the physician as an aloof and self-centered 
professional, by calling attention to his widespread 
interest and involvement in public affairs. 

“Today, we are presenting the first Commu- 
nity Service Award in Florida, which is the sixth 
to be presented in the nation. The recipient of 
the Award was selected by the Board of Gover- 
nors from nominees submitted by the various 
county medical societies. Unanimously chosen 
was Edward R. Annis, M.D., of Miami. 

“Ed, a medical graduate of Marquette Uni- 
versity School of Medicine has come into promi- 
nence in recent years as a debater of outstand- 
ing ability, much to the chagrin of such renowned 
opponents as Averill Harriman, Walter Reuther, 
and Senators McNamara, Javits, Proxmire and 
Humphrey. Ed is chairman of the American 
Medical Association’s Speakers Bureau. Secretary 
of Health, Education, and Welfare Ribicoff, rec- 
ognizing Ed’s attainments, has refused to meet 
him in public debate. In respect to helping to 
prevent the socialization of medicine, Ed has 
served the public as well as the profession. 
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“Before moving to Miami in 1946, our award 
winner practiced for eight years in Tallahassee 
where he first gave concrete evidence of the belief 
that even busy physicians should not neglect civic 
responsibilities. He served as president of the 
Tallahassee Junior Chamber of Commerce and 
held other high positions in the state and national 
Junior Chambers of Commerce, the Tallahassee 
Chapter of the American Red Cross, the Talla- 
hassee Tuberculosis Association and the Kiwanis 
Club. 


“Moving to Miami in 1946, our Ed continued 
his activities in the Chamber of Commerce and 
the Kiwanis Club. In addition, he moved into 
political aspects of community service, being ap- 
pointed by Governor Collins in 1955 to the Dade 
County Budget Commission and in 1959 to lead 
the Florida Citizens Medical Committee on 
Health. For the past two years he has served an 
appointment as a member of the Dade County 
Metropolitan Government Hospital Advisory 
Board, and for the past six years on the Board 
of Directors of the Senior Citizens Division of the 
Welfare Planning Council. In 1958, the Florida 
Region group of the National Conference of 
Christians and Jews honored Ed with a Brother- 
hood Award for his work in Community Relations. 

“In 1950, Dr. Annis campaigned vigorously in 
electing Senators Smathers over Claude Pepper, 
an advocate of an unwise method of medical care. 
Ed attended the 1960 Democratic National Con- 
vention as an alternate delegate and argued 
vehemently before the Platform Committee 
against Forand type proposals. 

“Ed is a member of several surgical organiza- 
tions and has served the Dade County Medical 
Association as a member of its Board of Directors 
and as a delegate to this House of Delegates. He 
has filled many effective roles in the Florida 
Medical Association and is presently Chairman of 
our State Legislative Committee. 

“Tt is therefore with a tremendous feeling of 
gratification that on behalf of the A. H. Robins 
Company, I present this plaque for distinguished 
community service to Edward R. Annis, dedicated 
surgeon, devoted father, talented tennis player, 
exemplary citizen and public servant. Ed, our 
sincere congratulations, our deep admiration, and 
our very great affection.” 

Dr. Annis: “These days I never turn down 
a chance to talk to a captive audience. Less than 
an hour ago I returned from Detroit. In accept- 
ing this honor which reflects what I have heard 
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n so many of you, may I at least take this 
ortunity to let you know that within the last 
weeks it has been my pleasure to speak in 
cities, 12 states and the District of Columbia. 
i) every one of these places, there are doctors and 

ir wives and those associated with the medi- 

field who feel just as strongly as do we that 

‘re is a real battle going on at the present time 

da real battle ahead. Doctors are citizens, too, 

d we must take a little more time from our 
r-actices to spread the words which we know to 
|. true among ourselves, among our friends and 
«mong our neighbors. I hope that in the oppor- 
tunities which have been presented that I am 
faithfully reflecting the views of my fellow phy- 
sicians. Again, many thanks.” 

Dr. Stewart: “It is now the pleasant privilege 
and duty of your Speaker to introduce to you 
your President for his annual address. May I 
say in this introduction that the presidency of this 
organization is a real honor, and the recipient of 
that honor really puts out work. Not many 
of us realize how much work is involved. Ed 
Annis gives you an idea of how much work you 
can do. 

“Incidentally, Mr. President, Ed just stole a 
word that I was going to use, “captive audience.” 
I want to say in passing that you have a beau- 
tiful captive audience. When I was president, the 
president made his address at a scientific meet- 
ing and at my address were present my wife, 
Walter Payne, Reuben Chrisman, and four peo- 
ple who didn’t know where else to go. I had 
worked a whole year on that address and was 
pretty sick that nobody heard it. We took it up 
with the Board of Governors; they saw how in- 
censed I was, and finally the Board of Governors 
made a rule that the President would have a 
captive audience and make his address before the 
House of Delegates, which would really appreci- 
ate what he had done. 

“May I say that your President, who comes 
from Duval County, joins a list of illustrious men 
—the ones that I have known—Marshall Taylor, 
Gerry Holden, Fred Waas, Ed Jelks, Shaler 
Richardson and Bob MclIver. The last three 
named are here today. 

“Mr. President, you have added luster to the 
history of Florida medicine. 

“Ladies and Gentlemen, the President of the 
Florida Medical Association, Dr. Wachtel.” 
(The complete text of the presidential address ap- 
pears on page 21). The President’s address 


was assigned to Reference Committee No. III. 
Dr. Stewart announced the personnel of Reference 
Committees as follows: 
I. HEALTH AND EDUCATION 
Henry L. Harrell, Chairman 
Thomas M. Irwin 
James L. Bradley 
Frank C. Bone 
Maurice M. Greenfield 
II. PUBLIC POLICY 
Francis N. Cooke, Chairman 
George W. Morse 
Fredrick C. Andrews 
Charles R. Sias 
Clifford C. Snyder 
III. FINANCE AND ADMINISTRATION 
Miles J. Bielek, Chairman 
Nelson H. Kraeft 
Linus W. Hewit 
Ralph S. Sappenfield 
Ralph M. Overstreet Jr. 
IV. LEGISLATION AND MISCELLANEOUS 
Eugene B. Maxwell, Chairman 
James T. Cook Jr. 
John P. Ferrell 
James F. Cooney 
Vincent P. Corso 


The following council and committee reports 
and resolutions were referred as published in the 
Handbook, together with supplemental reports 
and additional resolutions as presented in the 
delegates packets. 

The Speaker asked if there were any additional 
supplemental reports or resolutions. 

Dr. John M. Gunsolus, of St. Lucie-Okeecho- 
bee-Martin County Medical Society, presented a 
resolution on general practice residencies. No. 61- 
19 was assigned to this resolution and it was re- 
ferred to Reference Committee No. I. 

Dr. Frederick W. Fisher, of Broward, intro- 
duced two resolutions. The first recommended 
the development in each of the component county 
medical societies of a committee on voluntary 
prepayment for the purpose of assisting in the 
arbitration and investigation of claims. This was 
assigned to Reference Committee No. IV and 
designated as Resolution No. 61-21. 

The second resolution recommended a new 
Blue Shield contract with a $6,000 service limit. 
This was also assigned to Reference Committee 
No. IV and given No. 61-20. 

Dr. H. Phillip Hampton, Chairman of the 
Legislative Council gave a supplemental report 
on national and state legislation which was refer- 
red to Reference Committee No. IV. 

Dr. Burns A. Dobbins Jr. gave a report on 
Medicare, which was not referred as it was al- 
ready covered by his report as printed in the 
Handbook. 

Dr. Day presented a supplemental report of 
the Board of Governors in which the Board re- 
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ferred to the House of Delegates a matter which 
came from the American Academy of Orthopedic 
Surgeons regarding Podiatry—a statement of 
policy by the American Academy of Orthopedic 
Surgeons on the practice of Podiatry in hospitals. 
Dr. Day read the statement of policy, which was 
referred to Reference Committee No. II. 

Dr. Clifford C. Snyder, Chairman, Committee 
on Archives, presented a supplemental report 
which was referred to Reference Committee No. 


Il. 
At this time the Speaker declared a 10 minute 


recess. 

The Speaker recognized Dr. Homer L. Pearson 
Jr. of Dade County, who read a resolution in 
memory of Dr. Louis M. Orr. 


We are opening this session of the House of Dele- 
gates of the Florida Medical Association today on a 
note and in an atmosphere of gloom and sorrow for 
last Monday night in Orlando, Florida, our most dis- 
tinguished member, Louis M. Orr, died of a coronary. 

He spent his full professional life in Orlando where 
he not only created a most successful urological practice 
but established himself as one of Orlando’s, as well as 
Florida’s, most outstanding citizens. 

He has served organized medicine during his entire 
professional life at all levels; from the “grass roots” of 
the county medical society, of the state association, of 
his specialty societies, to that of the top post. 

He has served the cause of medicine with willing- 
ness, with eagerness and with devotion, being ever an 
advocate of adequate medical care for all the people. 

His life of service as a soldier, as a civilian and as 
a scientist marks him as one of the great men of our 
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time. His life was an example and an inspiration for 
all who knew him. He was a devoted husband and 
father and a champion for the cause of right and justice. 

His passing casts a heavy shadow over all of us 
here, but we can be happy in the knowledge that he 
ran a good race, and fought a good fight, and that he 
enters into his reward with the voice of his Lord say- 
ing “well done thou good and faithful servant;” there- 
fore, be it 

Resolved, That this body rise in humble tribute to 
him; and 

That a similar statement be presented at the next 
meeting ef the House of Delegates of the American 
Medical Association; and 

That a copy of this paper be presented to his family 
with the sympathy of this Association; and 

That a copy be placed in the minutes of this meeting. 


Dr. Stewart: “Gentlemen, you will vote by 
standing and bowing your heads.” 

The Speaker presented Dr. S. Carnes Harvard, 
President-Elect, who was absent during the in- 
troductions earlier in the meeting. 

Dr. Wachtel introduced Dr. E. Vincent Askey, 
the President of the American Medical Associa- 
tion, who presented an inspiring address. 

Dr. Homer L. Pearson Jr. gave a brief report 
as Secretary of the State Board of Medical Ex- 
aminers and a supplemental report as Chairman 
of the Judicial Council, which were referred to 
Reference Committee No. ITI. 

The House of Delegates recessed at 4:25 p.m. 
to reconvene on Sunday, May 28, 1961 at 1:30 
p.m. 


Seven House of Delegates 


The House of Delegates reconvened at 1:30 
p.m. on Sunday, May 28, 1961, in the Grand 
Ballroom of the Americana Hotel, Bal Harbour, 
Miami Beach, with Dr. Joseph S. Stewart, Speak- 
er of the House, presiding. 

The Chairman of the Credentials Committee 
reported that there were 165 delegates present 
and of 206 Delegates, 189 had been seated. 


Delegates 


ALACHUA—Henry J. Babers Jr., F. Emory Bell, Walter 
E. Murphree, George H. Putnam 

BAY—Donald H. Anderson (Absent—Joseph H. Morris) 

BREVARD—Theodore J. Kaminski, Thomas C. Kena- 
ston Sr., Arthur C. Tedford 

BROWARD—AMiles J. Bielek, Russell B. Carson, Fred- 
erick W. Fisher, Walter J. Glenn Jr., Russell R. Hip- 
pensteel, David J. Lehman Jr., John H. Mickley, 
Floyd A. Osterman, Leigh F. Robinson, W. Dotson 
Wells, Scottie J. Wilson 

CHARLOTTE—(Absent—Robert H. Shedd) 

CLAY—Thomas L. Glennan 


COLLIER—John C. Garland 
COLUMBIA—(Absent—Laurie J. Arnold Jr.) 
DADE—Seymour L. Alterman, James L. Anderson, Ed- 
ward R. Annis, Gunnard J. Antell, George S. Baldry, 
Harry E. Beller, John E. Burch, Turner E. Cato, 
Francis N. Cooke, Richard C. Clay, Jack Q. Cleveland, 
Vincent P. Corso, Edward W. Cullipher, H. Clinton 
Davis, Robert F. Dickey, L. Washington Dowlen, Leon 
S. Eisenman, Franklin J. Evans, Willard L. Fitzgerald, 
Michael M. Gilbert, Milton S. Goldman, Maurice M. 
Greenfield, W. Tracy Haverfield, James J. Hutson, 
Truxton L. Jackson, Christian Keedy, David Kirsh, 
Carlos G. Llanes, James K. McShane Sr., William T. 
Mixson Jr., Warren W. Quillian, George W. Robertson 
III, Hunter B. Rogers, Walter W. Sackett Jr., Ralph S. 
Sappenfield, Irvin Seaman, Winston K. Shorey, Clif- 
ford C. Snyder, William M. Straight, Collins W. 
Swords Jr., Herbert W. Virgin Jr., Arthur W. Wood 
Jr. (Absent—Joseph T. Jana Jr.) 
DESOTO-HARDEE-GLADES—(Absent—Gordon H. Mc- 


Swain) 

DUVAL—Frederick H. Bowen, Robert J. Brown, Hugh 
A. Carithers, Clyde M. Collins, Thomas S. Edwards, 
Emmet F. Ferguson Jr., Gordon H. Ira, Thomas M. 
Irwin, Edward Jelks, F. Gordon King, Samuel S. Lom- 
bardo, Harry W. Reinstine Jr., Sidney Stillman, G. 
Dekle Taylor, Ashbel C. Williams 
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“SAMBIA—Egbert V. Anderson, P. G. Batson Jr., 
Luther C. Fisher Jr., George W. Morse, John M. 
Packard 

} ANKLIN-GULF—(Absent—John W. Hendrix) 

I. SHLANDS—C. Brooks Henderson 

f.. LLSBOROUGH—Samuel H. Adams, C. Frank Chunn, 
Irving M. Essrig, H. Phillip Hampton, Herbert B. 
Lott, Eugene B. Maxwell, Madison R. Pope, Wesley 
W. Wilson (Absent—Herschel G. Cole, Linus W. 
Hewit, James A. Winslow Jr.) 

JIAN RIVER—Erasmus B. Hardee Sr. 

| .CKSON-CALHOUN—James T. Cook Jr. 

). AKE—Frederick C. Andrews (Absent—C. McK. Tyre) 

| }E-HENDRY—Fred D. Bartleson (Absent—James L. 
Bradley) 

i.&ON - GADSDEN - LIBERTY - WAKULLA - JEF- 
FERSON—Nelson H. Kraeft, George S. Palmer (Ab- 
sent—Thomas J. Bixler, Hilliard R. Reddick) 

MADISON—(A bsent—Julian M. DuRant) 

MANATEE—Irving E. Hall Jr., John A. Shively 

MARION—William H. Anderson Jr. (Absent—Henry L. 
Harrell) 

MONROE—Ralph Herz 

NASAU—(Absent—Cecil B. Brewton) 

ORANGE—Frank C. Bone, Louis P. Brady, Chas. J. 
Collins, Norman F. Coulter, Harry H. Ferran, Louis 
C. Murray, Charles R. Sias, W. Dean Steward, Miles 
W. Thomley, Robert E. Zellner 

PALM BEACH—Edwin W. Brown, James F. Cooney, 
V. Marklin Johnson, Walter R. Newbern, Ralph M. 
Overstreet Jr., Cecil M. Peek, William H. Proctor 
(Absent—William H. Everts) 

PASCO-HERNANDO-CITRUS—Gail M. Osterhout 

PINELLAS—Charles E. Aucremann, Edward L. Cole Jr., 
John P. Ferrell, C. Gibson Hooten, William H. Keeler 
III, Jack A. MaCris, Norval M. Marr Sr., William G. 
Mason, George H. Schoetker, Robert T. Walker, Wal- 
ter H. Winchester, Rowland E. Wood (Absent—Earl 
R. Fox) 

POLK—Clarence L. Anderson, Newell J. Griffith, Charles 
Larsen Jr., Arthur J. Moseley Jr. (Absent—Samuel J. 
Clark, Marion W. Hester) 

PUTNAM—Claude M. Knight 

ST. JOHNS—Reddin Britt 

ST. LUCIE-OKEECHOBEE-MARTIN—John M. Gun- 
solus (Absent—Howard C. McDermid) 

SARASOTA—John M. Butcher, Samuel E. Kaplan, Karl 
R. Rolls, Millard B. White 

SEMINOLE—Daniel H. Mathers 

SUWANNEE - HAMILTON - LAFAYETTE—Hugo F. 
Sotolongo 

TAYLOR—John H. Parker Jr. 

VOLUSIA—C. Robert DeArmas, Richard C. Hartsfield 
(Absent—John J. Cheleden, Achille A. Monaco) 

WALTON-OKALOOSA-SANTA ROSA—Frederic E. Cald- 
well (Absent—Malcolm C. Crotzer) 

WASHINGTON-HOLMES—(Absent—One delegate, name 
not submitted) 

COUNCIL ON SPECIALTY MEDICINE—T. Bert 
Fletcher Jr., J. Basil Hall, Richard S. Hodes, Willard 
E. Manry Jr., Ivan C. Schmidt, John S. Stewart 
(Absent—Fred H. Albee Jr., William C. Blake, Jack 
H. Bowen, Michael A. DiCosola, Harry M. Edwards, 
Richard M. Fleming, Samuel G. Hibbs, John B. Miale, 
Joseph E. O’Malley, Irwin Perlmutter, Don C. Robert- 
son, Donald W. Smith, H. Lawrence Smith, I. Irving 
Weintraub, Kenneth S. Whitmer) 

STATE OFFICERS—Leo M. Wachtel, S. Carnes Harvard, 
Clyde O. Anderson, Ralph W. Jack, Samuel M. Day, 
Joseph S. Stewart, Eugene G. Peek Jr. 

AMA DELEGATES—Francis T. Holland, Burns A. Dob- 
bins Jr., Meredith Mallory (Absent—Reuben B. Chris- 
man Jr.) 


Dr. Robert C. Piper, Chairman of the Golf 
Committee, presented the golf trophies. In the 
tournament which was held at the North Dade 
Country Club, there were 28 players. The Orlan- 


do Loving Cup for low gross score was presented 
to Dr. Henry H. Bryant III, of Miami. The Du- 
val Loving Cup for low net score was won by Dr. 
Donald McMahon Jr. of Pensacola. 

Gift certificates were awarded for the low net 
scores to Drs. Donald McMahon Jr., Edson J. 
Andrews, Herbert B. Lott, Clarence L. Anderson 
and Nathan Weil Jr., and for low gross scores to 
Drs. Henry H. Bryant III, Truxton L. Jackson, 
Roy W. Brown and Arthur W. Wood Jr. 


The speaker thanked Dr. Piper on behalf of 
the Association for his excellent work in running 
the tournament. 

Dr. Day read the following telegrams: 


New York, N. Y., May 25, 1961 
Francis T. Holland, M.D. 
Americana Hotel 
Miami Beach, Florida 


PLEASE PRESENT THE GREETINGS AND BEST 
WISHES OF THE WORLD MEDICAL ASSOCIATION 
AND ITS UNITED STATES COMMITTEE TO THE 
FLORIDA MEDICAL ASSOCIATION FOR A MOST 
SUCCESSFUL MEETING THE WORLD MEDICAL 
ASSOCIATION WHICH IS THE ONLY REPRESENT- 
ATIVE THE PRACTICING DOCTORS HAVE ON 
THE INTERNATIONAL LEVEL IS CONSTANTLY 
ENDEAVORING TO PROTECT THE STANDARDS 
OF MEDICAL CARE MEDICAL EDUCATION AND 
FREEDOM IN THE PRACTICE OF MEDICINE. 


Louis H. Bauer, M.D., Secretary General 
Valdosta, Georgia, May 25, 1961 
Dr. Leo M. Wachtel, President 
Florida Medical Association 


The Americana Hotel 
Miami Beach, Florida 


REGRET I AM UNABLE TO ATTEND FLORIDA 
MEDICAL ASSOCIATION MEETING AS FRATER- 
NAL DELEGATE FROM MEDICAL ASSOCIATION 
GEORGIA. WISH FOR YOUR FINE ORGANIZATION 
A SUCCESSFUL AND PROFITABLE MEETING. 


F. G. Eldridge, M.D. 


The Speaker announced that Dr. Henry L. 
Harrell, Chairman of Reference Committee No. I, 
had to leave and that Dr. Thomas M. Irwin 
would read the report of that Committee. 


REPORT OF REFERENCE COMMITTEE 
No. | 


Health and Education 


Dr, Thomas M. Irwin: “Mr. Speaker and 
Members of the House of Delegates: Your Refer- 
ence Committee gave careful consideration to 
items referred to it and makes the following re- 
port: 

“On the report of the Council on Medical 
Education and Hospitals, we considered each com- 
mittee report individually. 
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Council on Medical Education 
and Hospitals 
WALTER J. GLENN JR., Chairman 


During the past year the Council on Medical Edu- 
cation and Hospitals has directed its attention to those 
activities of the Association pertaining to medical edu- 
cation in medical schools and hospitals. The following 
presents a résumé of those matters of significant impor- 
tance considered by the Committees under the Council 
with the resulting recommendations: 


“The report of the Committee on Medical 
Schools is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No objections; no discussion, motion carried. 


Committee on Medical Schools 
EDWARD W. CULLIPHER, Chairman 


University of Florida College of Medicine —Following 
thorough consideration of the directive of the House of 
Delegates with regard to changing the name of the “J. 
Hillis Miller Health Center” so as to place proper em- 
phasis on the University of Florida College of Medicine, 
the Committee is of the opinion that proper emphasis 
can be obtained by having the stationery of the medical 
school printed in such a manner that the name “J. Hillis 
Miller Health Center” will appear as secondary to the 
“University of Florida College of Medicine,” thus obviat- 
ing the necessity for any change in name. If such change 
does not result in gaining proper emphasis for the medi- 
cal school, then the matter is to be referred back to the 
Committee for further consideration. 

Nonavailability of the University of Florida Hospital 
facilities to qualified physicians was carefully studied and 
because of a recent directive from the President of the 
Florida Medical Association requesting that the matter 
be further explored in an effort to resolve other areas 
of misunderstanding that have developed between the 
medical school and private practicing physicians, the 
Committee recommends that action be deferred at this 
time. It is planned that a supplemental report will be 
submitted at a later date covering this matter. 

Income of the teaching staff of the medical school was 
considered with the resulting recommendation that no 
action be taken at this time. This item is to be covered 
in a supplemental report to be submitted at a later date. 

Increasing infiltration of nonmedical personnel in the 
field of medical education was thoroughly considered 
with the resulting action that the following be called to 
the attention of the Board of Governors of the Associ- 
ation: 

There is a national trend in medical education toward 
higher percentage of nonmedical personnel and toward 
closed medical staff in teaching hospitals with resulting 
isolation of students from physicians in the private prac- 
tice of medicine. Therefore, it is recommended that this 
trend not be allowed to continue in the medical schools 
of our state and that the efforts of the Association be ex- 
erted to reverse such trend. 

It is suggested that this recommendation be called to 
the attention of the deans of medical schools in Florida. 


The Council desires that (1) the delegates of the 
Florida Medical Association to the American Medical 
Association be informed that the Council agrees and 
recognizes that increased infiltration is taking place and 
that this unfortunate trend should be reversed; and (2) 
the Association’s delegates to the American Medical Associ- 
ation be informed of the Council’s action in this regard 
requesting that they exert their efforts to reverse this 
unfortunate trend. The Council further requests that re- 
ports of developments resulting from actions of these 
delegates be referred back to the Council for consider- 





VotumeE XLVIII 
NuMBER 1 


ation and evaluation. (See report of Delegates to the 
American Medical Association.) 

The teaching program of the University of Florida 
College of Medicine, because of its significant importance 
in the education and training of physician personnel, re- 
mains under the advisement of the Committee on Medi- 
cal Schools for the purpose of continuing study and in- 
vestigation of certain aspects of the teaching program. 
It is proposed that upon thorough evaluation specific 
recommendations be submitted in a supplemental report. 


“The report of the Committee on Hospitals is 
approved with the following substitutions and 
amendments: The Committee recommended de- 
letion of paragraphs two and three, as they are 
covered by Resolution 61-11, and further that 
paragraph four, line nine should read, ‘unless the 
usually accepted definition of the relationship of 
physician and patient is actually established.’ 

“Mr. Speaker, I move the adoption of this re- 
port as amended.” 

No discussion; no objections, motion carried. 


Committee on Hospitals 
WALTER J. GLENN JR., Chairman 


The resolution of the Duval County Medical Society 
opposing the requirements of the Joint Commission on 
Accreditation of Hospitals to the effect that “only re- 
ports of clinical laboratory work done in laboratories 
supervised by qualified clinical pathologists should be 
accepted for hospital in-patients and out-patients” was 
considered. 

The question raised by the Orange County Medical 
Society with reference to the insistence by the local 
hospital that an attending physician’s name appear on 
the emergency room record of each patient seen in the 
emergency room by an intern or resident physician was 
considered with the resulting recommendation that all 
Florida hospitals be requested and instructed to refrain 
from designating a physician as one treating a patient 
unless the usually accepted definition of the relationship 
of physician and patient is actually established. 

The Council recommends approval of the idea of 
progressive patient care as presently being implemented 
and promoted in Florida hospitals. 


“The report of the Committee on Physician 
Placement is approved as printed in the Hand- 


book. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Physician Placement 
MELVIN M. SIMMONS, Chairman 


Inasmuch as the Association has never determined 
definite policies in regard to the program of physician 
placement, the Committee, after careful consideration, 
adopted the following policies: 

Materials Used—The Committee reviewed the various 
forms and materials used by the physician placement 
service and approved their continued use. 

Office Space Listings—Should requests for associates 
be received from physicians, office space listings will be 
accepted. However, if the request concerns merely vacant 
office space or “real estate,” the listing would not be ac- 
ceptable from any source and the person requesting the 
listing should be referred to The Journal of the Florida 
Medical Association for a classified ad. 
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Real Estate and Communities—In cases where phy- 
an opening listings are requested in behalf of large 
munity real estate developments, or if the request 

o. zinates from persons in the community, it will be 
eptable. If the request originates from the real estate 

c.elopers, such listings will be considered only after 

f d investigation by the Association. 

Physician Names and Location Lists—The names of 
ji::msed and nonlicensed physicians will be furnished to 

:ociation members upon request. The names of licensed 

‘sicians only will be furnished to communities upon 
rs. juest. Lists of licensed and nonlicensed physicians seek- 
in< placement will be prepared only every six months. Lo- 
ction lists shall be furnished to licensed and nonlicensed 
uysicians. 

Approval by County Medical Society— When re- 
cuests from communities (or anyone other than phy- 
iclans) for additional physicians are received, the local 
raittee is of the opinion that there are definite needs in 
county medical society shall approve or disapprove of 
‘he need. All listings carried on the locations list placed 
by other than physicians shall be shown as “Approved 
by_______. County Medical Society.” In cases where 
no action is taken by the local county medical society, 
field investigation shall be carried out to determine the 
local conditions. 

Sears-Roebuck Foundation.—The physician placement 
service’s policy towards the Sears-Roebuck Foundation 
Community Medical Assistance Program shall be one of 
cooperation. 

Placement of Negro Physicians in Florida—The Com- 
mittee is of the opinion that there are definite needs in 
many areas and that placing these physicians should be 
no problem, but should be handled through the county 
medical societies. It was pointed out that each local so- 
ciety can best determine the need for Negro physicians 
in its area. 


“The report of the Committee on Internships 
and Residencies is approved as printed in the 
Handbook. 

“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Internships and Residencies 
HUGH A. CARITHERS, Chairman 


Following a meeting of the Committee on Intern- 
ships and Residencies held on December 4, 1960, at the 
Headquarters Building of the Association, the Commit- 
tee embarked on two projects. The first was to endeavor 
to ascertain the status of interns and residents training 
in the hospitals approved for such training. To this end, 
a questionnaire was submitted and we were gratified to 
secure 100% returns. This survey, which we expect to 
have published in detail, revealed that of the 247 ap- 
proved internships 206 were filled and of the 483 ap- 
proved residencies 439 were filled. Salary scale emoluments 
and other data are contained in the survey. 

Despite a relatively small percentage of vacancies in 
internships and residencies, many smaller hospitals were 
not filling their positions. Over one third of the interns 
and over one half of the residents are at Jackson Me- 
morial Hospital and at the J. Hillis Miller Health Center. 

The other project being developed by the Committee 
is the compilation of a brochure entitled, ‘“Florida’s 
Medical Climate.” In this small folder we intend to 
point out some of the advantages of postgraduate train- 
ing within the state and to list approved programs. It 
is the hope of the Committee to distribute these to senior 
medical students in the early fall, and to direct some of 
them to first year interns who may be interested in 
residencies. Contact has been made with the Florida 
Hospital Association relative to financing the project. It 
might be necessary for the Association to grant some 
financial aid should the project be approved by the 
Board of Governors. 
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“The other Recommendations by the Council 
are approved with the following amendment: That 
paragraph four of this report be deleted as it is 
covered by the report of the Committee for Place- 
ment of Refugee Physicians. 

“Mr. Speaker, I move the adoption of this por- 
tion of the report as amended.” 

No discussion; no objections, motion carried. 


Other Recommendations by the Council 


Liaison Between Organized Medicine and Hospitals — 
The Council, being apprised of the importance of having 
a more active liaison between organized medicine and 
hospitals in order to keep abreast of the broad aspects 
of hospital administrative policies which affect the prac- 
tice of medicine, conveys the following with recommen- 
dation to the Board of Governors: 

Again it has come to the attention of the Council that 
the medical profession has been negligent in its responsi- 
bilities in the performance of the duties of the Joint 
Commission on Accreditation of Hospitals and for this 
reason it is recommended that the Florida Medical As- 
sociation through its delegates to the American Medical 
Association encourage and demand a more active part in 
proper discharge of those duties and responsibilities. In 
premise to this recommendation, it is noted that: 

1. The American Hospital Association has recom- 
mended securing full time services of physicians 
for the various medical departments of hospitals. 

2. There has been a definite union of the American 
Hospital Association and the Blue Cross. 

3. There have been many complaints from the medi- 
cal profession of the activities in accreditation of 
hospitals. 

4. Standardization of hospital procedures is changing 
rapidly and should be under medical supervision. 

5. Many problems of hospital administration could 
be eased by closer liaison and clarified communi- 
cations with the medical profession, and lastly, 

6. The American Medical Association had no active 
liaison with the American Hospital Association at 
the time of its last meeting. 

Liaison with Florida Hospital Association —The Coun- 
cil, having considered the matter of establishing liaison 
between the Florida Medical Association and the Florida 
Hospital Association, recommends that the Florida Medi- 
cal Association establish liaison with the Florida Hospital 
Association, the purpose being to encourage and develop 
programs of mutual interest. 

The Council Chairman extends his personal apprecia- 
tion to the Committee Chairmen and those serving on the 
Committees under the Council for their interest and ac- 
tive participation in the functions of the Council during 


the past year. 

“The report of the Committee for Placement 
of Refugee Physicians is approved and it is fur- 
ther recommended that representatives of the 
exiled Cuban physicians be appointed to the pro- 
posed committee. 

“Mr. Speaker, I move the adoption of this 


portion of the report as amended.” 
No discussion; no objections, motion carried. 


Committee for Placement of 
Refugee Cuban Physicians 


FRANKLIN J. EVANS, Chairman 


The beginning of the report of the Committee for 
Placement of Refugee Cuban Physicians must antedate 
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the establishment of the Committee on November 25, 
1960. The plight of the growing number of Cuban 
refugee physicians and dentists in Miami during the latter 
part of 1960 has been well documented in the public 
press and in the Bulletin of the Dade County Medical 
Association. 

A meeting of the Joint Committee was held in Miami 
on December 14, 1960. Attending the meeting were repre- 
sentatives of the State Board of Health, State Board of 
Medical Examiners, Florida Hospital Association, U. S. 
Public Health Service, President Eisenhower’s special 
representative, Dade County Health Department, Dade 
County Medical Association, Miami Dental Society and 
the Cuban Emergency Center of Miami. 

As a result of this conference, several affirmative steps 
were taken to secure immediate if temporary employment 
for refugee medical personnel in positions not requiring a 
license but related to medicine in some way. Florida hos- 
pitals were surveyed to ascertain the number and type 
of positions available. The Surgeon General of the U. S. 
Public Health Service was requested to canvass all region- 
al U.S.P.H.S. offices and state health departments for 
possible employment opportunities. The response to these 
efforts was gratifying. By late January of this year some 
60 or 70 Cuban physicians had been placed throughout 
the country. 

Unfortunately for the activities of this committee, a 
complicating factor in relocating foreign physicians today 
is the recently instituted requirement that foreign medi- 
cal graduates must pass the examination of the Educa- 
tional Council for Foreign Medical Graduates (ECFMG) 
before they may be accepted for residency employment 
in accredited hospitals. With a view toward planning a 
long range program of education and relocation to go 
along with the short range emergency effort, and with 
invaluable assistance from Dr. Robert Boggs of New 
York, chairman of the National Committee for Resettle- 
ment of Foreign Physicians, many of the Cuban physi- 
cians were enrolled to take the ECFMG examination held 
in April. By passing this examination, some may be able 
to secure licenses in some states. In this connection and 
with this committee’s and Dr. Boggs’ encouragement, a 
refresher course was instituted and conducted at the Uni- 
versity of Miami School of Medicine under the direction 
of Dr. Ralph Jones Jr. 

So much emphasis was placed upon the refresher 
course and the importance of taking the ECFMG ex- 
aminations that this factor, combined with the change 
in administration in Washington, mitigated against the 
further placement of physicians outside the Miami area 
until after the results of the examinations become known. 
Nearly 200 requests for Cuban physicians from accredited 
hospitals all over the country have been held in order 
that they might be filled later in a more intelligent and 
scientific manner, with physicians being placed in positions 
in which they demonstrated the greatest aptitude. The 
examination results should be known about May 17. 

The following basic policy structure and recommenda- 
tions are suggested for future handling of the resettlement 
and placement problems: 

(1) The establishment of a central committee or 

“clearing house” for processing all requests for employ- 

ment of Cuban physicians, this committee to be com- 

posed of representatives of the Florida Medical Asso- 
ciation Committee for Placement of Refugee Cuban 

Physicians, the University of Miami School of Medi- 

cine Section of Post-Graduate Medical Education, and 

the National Committee for Resettlement of Foreign 

Physicians. 

(2) A canvass of all Florida hospitals should be un- 

dertaken to determine the number of foreign physi- 

cians employed and which of these would benefit by a 

postgraduate course such as that conducted by the 

University of Miami School of Medicine. This sugges- 

tion was offered by Dr. Ralph Jones Jr. with the 

thought of improving the quality of patient care in 
the state’s hospitals by providing well trained foreign 
physicians for these institutions. Dr. Jones has offered 
to bring these physicians to Miami, possibly under 
some subsidy arrangement, for training. For the pur- 





Votume XLVIII 
Numser 1 


pose of implementing this idea, we would suggest the 
formation of a committee consisting of representatives 
of the Florida Medical Association Committee for 
Placement of Refugee Cuban physicians, the Univer- 
sity of Miami School of Medicine Section of Post- 
Graduate Medical Education and the Florida Hospital 
Association. 

(3) The establishment of a central clearing house for 
releasing all publicity relative to the above matters. 
A committee consisting of representatives of the Flor- 
ida Medical Association Committee for Placement of 
Refugee Cuban Physicians, the University of Miami 
School of Medicine Section of Post-Graduate Medical 
Education and the Dade County Medical Association 
could be responsible for preparing and releasing all 
information to the various news media regarding the 
progress and accomplishments of the programs enu- 
merated above. 


“The supplemental report of the Council on 
Medical Education and Hospitals covering the 
grievances of certain members of the Alachua 
County Medical Society against administration 
of the University of Florida College of Medicine 
Hospital was approved. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

Dr. Edward Jelks of Duval moved that the 
above motion be amended by adding the words 
“certain members of” before the words “Alachua 
County Medical Society.” 

Seconded by Dr. Winston Shorey of Dade, 

The amendment to the motion carried. 

The motion as amended carried. 


Supplemental Report of Council on 
Medical Education and Hospitals 


WALTER J. GLENN JR., Chairman 


The Council on Medical Education and Hospitals met 
at the Alachua County Health Department at 10:00 a.m. 
on May 6, 1961. Council members in attendance were 
Drs. Walter J. Glenn Jr., Chairman, Fort Lauderdale; 
Hugh A. Carithers, Jacksonville; Melvin M. Simmons, 
Sarasota; and Edward W. Cullipher, Miami. A majority 
of the members of the Alachua County Medical Society 
was present. 

The meeting was called at the request of Dr. Wachtel 
to hear the grievances set forth by certain members of 
the Alachua County Medical Society directed primarily 
against the administration of the University of Florida 
College of Medicine Hospital. The grievances were ‘heard 
by the Council and Dean Harrell, and members of the 
medical school faculty were heard in rebuttal. 

After careful consideration of the grievances, the 
Council agrees unanimously that serious problems exist 
which have not been resolved: 

1. The creation of the medical school in Gainesville 
has resulted in a competition for patients which is 
reacting to the disadvantage of the physicians in 
private practice in the Gainesville area. 

2. The Council recognizes that the medical school has 
a problem also, of obtaining adequate teaching 
material. 

3. The Council believes that there are not, under the 
present system, enough patients in the immediate 
area to satisfy the needs of the medical school with- 
out continued detriment to the private practi- 
tioners. 

4. Emphasizing some of these problems are grievances 
concerning referrals, return of patients to referring 
physicians, publicity from the University, accep- 
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tance of patients from the emergency room, solici- 
tation of patients and rates charged to patients at 
the University Hospital. 
t is apparent that the Alachua County Medical So- 
has been unsuccessful in solving these problems, 
h the Council feels should be solved locally if pos- 


‘he Council, therefore, recommends: 


. That the problems enumerated be referred back to 
the Alachua County Medical Society, with the 
request that they be explored fully by the entire 
membership of the Alachua County Medical So- 
ciety, its Liaison Committee, and the medical 
school faculty; and as many of these problems as 
possible be resolved at the county level. 

2. It is further requested that those problems which 
cannot be resolved at the county level be docu- 
mented and reported back to this Council within 
a period of 90 days. 

3. It is further recommended that in the future 
closer liaison be established between the Medical 
Advisory Committee to the University of Florida 
College of Medicine and the Liaison Committee of 
the Alachua County Medical Society. 

. This Council urges more cooperation between the 
medical school and the county medical society. 


“The report of the Scientific Council and its 
Committee on Scientific Work is approved as 
printed in the Handbook. 

“Mr. Speaker, I move the adoption of this por- 
tion of the report.” 

No discussion; no objections, motion carried. 


Scientific Council 


THAD MOSELEY, Chairman 


Your Scientific Council for the year 1960-1961 has 
directed its efforts toward a coordination of Research, 
Postgraduate Education and utilization of speakers upon 
the scientific program of the Annual Meeting. 

In working toward this end, the Chairman of the 
Committee on Research has defined research as it applies 
to the Florida Medical Association; is developing a sur- 
vey with the cooperation of the State Board of Health to 
determine the research now being carried on within the 
state; has formalized an application which may be used 
by any person or organization seeking funds through the 
Research Committee; and plans to question each member 
of the Association regarding ‘his opinion as to research 
needed within the state. This Committee continues to 
recognize the fact that it has no power to authorize 
expenditure of funds, but is an evaluation committee 
which is willing to accept the responsibility of interim 
report and final evaluation upon any project which, fol- 
lowing approval by the Research Committee, is granted 
funds through the Board of Governors of the Florida 
Medical Association or the Florida Medical Foundation. 

Your Committee on Postgraduate Education has de- 
veloped a questionnaire which is now in use for evalua- 
tion of programs and speakers who appear within the 
state. It has established criteria which we believe are 
adequate for designating approval, sponsorship or co- 
sponsorship. This Committee also recognizes the fact that 
it has no power to expend funds, but is an evaluating 
committee whose recommendations are forwarded to the 
Association’s Board of Governors for final decisions as 
to approval. 

The Committee on Publications has functioned 
smoothly for a long period of time with continued im- 
provement in all state publications. Your Council is of 
the opinion that this organization should continue the 
policies which have been in effect, and no suggestions have 
been made to this Committee by your Council. 

Your Committee on Scientific Work has prepared the 
1961 program for the Florida Medical Association. This 
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program features the cooperative use of distinguished 
speakers by the special interest groups and the Florida 
Medical Association; it continues to expand greatly, 
through the Florida Chapter of the American Physicians 
Art Association, the hobby exhibits; and it adds as a new 
and interesting scientific session two one hour diagnostic 
clinics which are being prepared by Dr. Franz H. Stewart. 
As Chairman of your Council, I wish to thank Dr. 
James J. Griffitts, Chairman of the Committee on Re- 
search; Dr. James L. Borland, Chairman of the Com- 
mittee on Postgraduate Education; and Dr. Shaler Rich- 
ardson, Chairman of the Committee on The Journal and 
Other Publications, for their complete support and full 
efforts which have enabled us to develop the policies for 
your Scientific Council in its first year of existence. 


Committee on Scientific Work 
THAD MOSELEY, Chairman 


The Committee on Scientific Work, composed of Drs. 
Thad Moseley, Chairman, John M. Packard, Charles K. 
Donegan, Richard F. Sinnott, and Franz H. Stewart, has 
functioned with complete cooperation of each of its mem- 
bers through 1960-1961. At the request of the Board of 
Governors the meeting dates for the Annual Meeting 
have been changed to May 25-28, 1961. The first scien- 
tific session will be upon Friday morning, May 26, and 
will be composed of two one hour diagnostic clinics under 
the direction of Franz H. Stewart, M.D., with the panel- 
ists being doctors from over the state who are particular- 
ly interested in the subjects to be discussed. The Second 
Scientific Session will be presented Friday afternoon, 
May 26, with the speakers being physicians from the state 
of Florida who will present six original papers. The Third 
Scientific Session will be held upon Saturday morning, 
May 27, and for this session speakers have been ob- 
tained with the cooperation of the special interest groups 
as follows: 

Florida Academy of General Practice 
Dr. Charles A. Owen Jr. 
Florida Pediatric Society 
Dr. Harold W. Dargeon 
Florida Chapter, American College of Surgeons 
Dr. Oscar Creech Jr. 
Florida Urological Society 
Dr. Robert S. Hotchkiss 
Florida Society of Anesthesiolcgists 
Dr. John Adriani 

As Chairman of your Committee on Scientific Work, 
I wish to thank you for the privilege of this honor 
through 1960-1961 and wish to thank each Board mem- 
ber for his whole-hearted cooperation in developing the 
1960-1961 program. 


“The report of the Committee on The Jour- 
nal and Other Publications is approved as printed 
in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on The Journal and Other Publications 
SHALER RICHARDSON, Chairman 


My appreciation is extended to those who through 
the past year have contributed to the financial and pro- 
fessional success of The Journal of the Florida Medical 
Association. Volume XLVII, ending with the June issue, 
had 1,441 pages. A total of 54,105 copies was printed, an 
increase of 5,480 over the previous volume. Included in 
the 12 issues were 67 scientific papers and 50 abstracts. 


“In connection with the report of the Council 
on Specialty Medicine, the Reference Committee 
moves the adoption of this report and wishes to 
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point out that the meeting was held in conjunc- 
tion with the Fee Schedule Committee of the 
Florida Medical Association rather than the Fee 
Schedule Committee of Blue Shield, as is indi- 
cated in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Council on Specialty Medicine 
T. BERT FLETCHER JR., Chairman 


The Council on Specialty Medicine has completed its 
first year of existence under the new organization of the 
Florida Medical Association. We had our first organiza- 
tional meeting at the time of the Florida Medical Asso- 
ciation meeting in Jacksonville in 1960, and since then 
we have had one called meeting during the year. The 
special meeting of the Council on Specialty Medicine was 
held on January 15 at the Robert Meyer Hotel in Jack- 
sonville. The meeting was held in conjunction with the Fee 
Schedule Committee in an effort to review the fee sched- 
ule as set by Blue Shield. 

Early in the year each specialty group was asked to 
appoint a committee to make recommendations to the 
Fee Schedule Committee concerning the fees that would 
pertain to their specialty groups. This was done by most 
of the specialty groups, but not all groups participated. 
At the time of the meeting in Jacksonville we had good 
representation from all the different specialty groups; 
most of them were represented by their presidents. 

The members of the Fee Schedule Committee gave a 
very good discussion concerning their desire to obtain and 
keep up to date a current fee schedule that would be fair 
to all groups in the field of medicine and also to the 
insurance holder. The Fee Schedule Committee stressed 
the importance of the specialty groups taking into serious 
consideration the importance of logical fee schedules and 
also pointed out that the fee schedules could not con- 
tinuously go up. 

The representatives of the specialty groups pointed out 
to the Fee Schedule Committee that the fee schedule still 
contained many inequalities and that further revision 
should be done in many areas. 

It was the opinion of all those present from both 
groups that a meeting such as this was very beneficial 
and that further work should be done along this line, 
with all the different specialties of medicine represented. 

We feel that the Council on Specialty Medicine has an 
important place in our Medical Association organization; 
it can keep the different groups organized, and when 
opinions from the different medical specialty groups are 
requested, and official opinion can be obtained through 
the Council. 


“Resolution 61-7, Free Choice of Physician 
and Hospital, by the Duval County Medical So- 
ciety is approved and we also recommend that a 
copy of this resolution be sent to Blue Cross of 
Florida, 

“Mr. Speaker, I move the adoption of this 


resolution.” 
No discussion; no objections, motion carried. 


Resolution 61-7 
Free Choice of Physician and Hospital 
Duval County Medical Society 


WHEREAS doctors and hospitals have assured pa- 
tients the free choice of physician and hospital as a dis- 
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tinct advantage of voluntary insurance over government 
medicine; therefore be it 

RESOLVED, That the Duval County Medical Society 
request that hhospitals be requested to stop the practice of 
removing a private patient from the care of a private 
doctor and placing the patient on the “charity service” 
because the patient’s insurance does not cover the full cost 
of the cheapest hospital bed and the patient is unable to 
pay the difference, although the insurance pays the hospi- 
tal half to full “billing” for most ancillary services; be it 
further 

RESOLVED, That the Duval County Medical Society 
instruct its delegates to the next regular meeting of the 
House of Delegates of the Florida Medical Association 
and of Blue Shield of Florida to present a copy of this 
resolution to those bodies and seek their endorsement of 
its principles so that patients throughout Florida can 
benefit from them, and be it further 

RESOLVED, That the Florida Medical Association, 
if it approves these principles, instruct its delegates to the 
American Medical Association House of Delegates to seek 
the endorsement of like principles by that body at its next 
regular meeting, and be it further 

RESOLVED, That a copy of this resolution be sent to 
the Jacksonville Hospitals Education Program, the Jack- 
sonville Hospital Council, the Florida Medical Association, 
and the Blue Shield of Florida. 


“Resolution 61-8, Service Benefits — Hos- 
pitalization, by the Duval County Medical Soci- 
ety is approved as printed in the Handbook, and 
we further recommend that a copy of this reso- 
lution be sent to Blue Cross of Florida. 

“Mr. Speaker, I move the adoption of this 


resolution.” 
No discussion; no objections, motion carried. 


Resolution 61-8 


Service Benefits—Hospitalization 
Duval County Medical Society 


WHEREAS, Blue Shield of Florida, as well as Blue 
Shield in many other states, has offered service contracts 
to patients in higher income brackets than those originally 
planned; and 

WHEREAS, Blue Cross of Florida, as well as those 
in many other states, offers excellent financial coverage for 
ancillary services in hospitals, but does not offer a reason- 
ably priced contract which will pay “service benefits” for 
a hospital bed in many hospitals; and 

WHEREAS many other private insurance plans like- 
wise pay hospitals generously for ancillary services, but 
do not assure the patient a hospital bed for their pay- 
ment; and 

WHEREAS the “‘socializers” are attempting to take 
advantage of any defect found in voluntary health insur- 
ance such as this failure of insurance to guarantee the 
payment to cover the basic cost of even the cheapest 
hospital bed in many hospitals; therefore be it 

RESOLVED, That the Duval County Medical Society 
in regular meeting on April 4, 1961, endorse the principles 
of Blue Shield service benefits for low and moderate in- 
come patients, and reasonable fees for private patients 
whether or not they are covered by insurance; and be it 
further 

RESOLVED, That the Duval County Medical Society 
request that participating hospitals of Florida Blue Cross 
make “service benefit” hospital beds available to low 
and middle income subscribers, and low cost beds available 
to patients whether or not they are covered by insurance; 
and be it further 

RESOLVED, That the Duval County Medical Society 
instruct its delegates to the next regular meeting of the 
House of Delegates of the Florida Medical Association and 
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f Blue Shield of Florida to present a copy of this reso- 
ition to those bodies and seek their endorsement of its 
rinciples so that patients throughout Florida can benefit 
vom them; and be it further 

RESOLVED, That the Florida Medical Association, 
i it approves these principles, instruct its delegates to the 
‘merican Medical Association House of Delegates to seek 
ndorsement of like principles by that body at its next 
»gular meeting; and be it further 

RESOLVED, That a copy of this resolution be sent 
» the Jacksonville Hospital Education Program, the 
acksonville Hospital Council, the Florida Medical Asso- 
iation, and the Blue Shield of Florida. 


“Resolution 61-11, Office Laboratory Work, 
»y the Duval County Medical Society is approved 
in principle as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 


resolution.” 
No discussion; no objections, motion carried. 


Resolution 61-11 


Office Laboratory Work 
Duval County Medical Society 


WHEREAS fear exists that accreditation will be with- 
drawn from certain Jacksonville hospitals unless all recom- 
mendations of the Joint Commission on Accreditation of 
Hospitals are fulfilled; and 

WHEREAS laboratory work should be considered a 
part of the practice of medicine; and 

WHEREAS competent doctors of medicine other than 
qualified clinical pathologists can do laboratory work and 
can adequately supervise the work of technicians; and 

WHEREAS duplication of laboratory by hospitals un- 
necessarily increases the cost of medical care which is al- 
ready high; and 

WHEREAS the assignment of patients to hospital 
laboratories as outpatients for laboratory work may entail 
long periods of waiting and increased anxiety; and 

WHEREAS the members of the Duval County Medi- 
cal Society commend the purposes and principles usually 
proposed by the Joint Commission on Accreditation of 
Hospitals, but disagree strongly with this particular in- 
fringement on the practice of medicine; be it therefore 

RESOLVED, That the Duval County Medical Society 
go on record in opposition to the recommendation of the 
Joint Commission on Accreditation of Hospitals to the 
effect that “only reports of clinical laboratory work done 
in laboratories supervised by qualified clinical pathologists 
should be accepted for hospital in-patients or out-patients. 
This should be the original report from the laboratory and 
properly authenticated, be placed in the patient’s record,” 
be it further 

RESOLVED, That laboratory work attached to the 
clinical record by the responsible staff doctor be accepted 
at its face value; be it further 

RESOLVED, That safeguards be established and en- 
forced against violations of the ethics and principles of 
this privilege; be it further 

RESOLVED, That the Joint Commission on Accredita- 
tion of Hospitals be informed of these recommendations 
and be requested to stop this trend toward the removal 
of authority for the patient care from individual doctors 
of medicine who have not infringed upon privileges grant- 
ed them; and be it further 

RESOLVED, That a copy of this resolution be sent 
to the Florida Medical Association with the request that it 
adopt similar action and instruct its delegates to the 
American Medical Association to seek the adoption of 
like action by that body, and be it further 

RESOLVED, That copies of this resolution be sent 
to each state medical association and to each county 
medical society in the State of Florida, and that they be 
urged to take similar action to safeguard the practice of 
medicine by doctors of medicine. 
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“Resolution 61-12 on General Practice Resi- 
dencies is approved as printed in the delegates’ 
packets. 

“Mr. Speaker, I move the adoption of this 
resolution.” 

No discussion; no objections, motion carried. 


Resolution 61-12 


General Practice Residencies 
Volusia County Medical Society 


WHEREAS, Many general practice residencies are un- 
filled and many have inadequate progressive and _ inte- 
grated training programs, and 

WHEREAS, the present two year family practice pilot 
program of the American Medical Association fails to 
adequately prepare the young physician to do general 
practice in his own community, and 

WHEREAS, each segment of organized medicine has— 
and still—determines the minute details and over-all con- 
tent of their respective training programs, therefore be it 

RESOLVED, that the Council on Medical Education 
and Hospitals be directed to formulate other pilot two 
year progressive training in cooperation with the Ameri- 
can Academy of General Practice. 

“Resolution 61-13 on General Practice Resi- 
dencies is disapproved since it is identical with 
resolution 61-12. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

Dr, Franklin J. Evans of Dade moved that 
resolution 61-13 be combined with resolution 61- 
12 rather than being disapproved. 

Amendment carried; motion as amended car- 
ried. 

The same action was applied to Resolution 
61-19 on General Practice Residencies, submitted 
by the St. Lucie-Okeechobee-Martin County 
Medical Society, since this resolution is also cov- 
ered by 61-12. 

“Resolution 61-18, Designation of Physicians 
in Emergency Rooms, was disapproved since it is 
covered in the report of the Committee on Hos- 
pitals. 

Mr. Speaker, I move the adoption of this por- 
tion of the report.” 

Dr. George W. Morse of Escambia moved 
that this resolution be considered as being in- 
cluded in the report of the Committee on Hos- 
pitals rather than disapproved. 

Amendment carried; motion as amended car- 
ried. 

“Mr. Speaker, I move the adoption of this en- 
tire report as amended.” 

No discussion; no objections, motion carried. 
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REPORT OF REFERENCE COMMITTEE 
No. II 


Public Policy 


Dr. Francis N. Cooke: “Mr. President, Mr. 
Speaker, and Members of the House of Dele- 
gates: Your reference committee gave careful con- 
sideration to items referred to it and makes the 
following report: 

“The first four paragraphs of the report of the 
Council on Allied Professions and Vocations are 
approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of this report.” 

No discussion; no objections, motion carried. 


Council on Allied Professions 
and Vocations 


W. TRACY HAVERFIELD, Chairman 


The Council on Allied Professions and Vocations is a 
new body created in the Association’s revised Charter and 
By-Laws which became effective in April, 1960. Its role 
is to maintain liaison with and serve in an advisory ca- 
pacity to all allied and auxiliary professions officially 
recognized by the Board of Governors. 

In its first year of existence, the Council’s success in 
achieving its goals may be described as showing a wide 
variety of degrees. Due to a necessary difference in ap- 
proach toward the various individual groups and to past 
programs in some fields and none in others, it is difficult 
to measure accurately the Council’s over-all progress. It 
may be stated that while the efforts of several of the 
Councils committees are encouraging, future emphasis 
will need to be placed upon establishing active programs 
by other committees in areas in which these activities 
have not been carried out previously. It should be em- 
phasized, however, that all of the committee programs are 
long term in nature and thus the tangible results are 
often slow in developing. 

During the year, the Council held one formal meet- 
ing on August 28, 1960, during which Council procedures 
and policies were adopted and committee programs were 
discussed and planned. A communication including de- 
scriptive information and expressing the wish and willing- 
ness to establish closer relations with medicine was re- 
ceived from the Florida Podiatry Association. This is a 
matter which probably will require official action in the 
near future. 

A summary of committee reports follows. 


“The report of the Committee on Dentistry 
is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Dentistry 
J. CHAMPNEYS TAYLOR, Chairman 


As shown by the letter which follows, the Florida 
Dental Association was solicited shortly after the meeting 
of our Council on August 28, 1960. I regret that this letter 
did not provoke a response. 


Dr. Wallace Mayo 
901 12th Avenue 
Pensacola, Florida 


September 1, 1960 
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Dear Doctor Mayo: 

Last Sunday, in the FMA Building here in Jackson- 
ville, the Council on Allied Professions and Vocations, 
chairmanned by Dr. Tracy Haverfield of Miami, had 
its first meeting of this fiscal year..As the title implies, 
this Council concerns itself with interprofessional re- 
lations and with those ancillary services more or less 
intimately associated with the practice of medicine. 
There are specific committees set up for each as fol- 
lows: Dentistry, Law, Nursing, Medical Assistants, 
Physical Therapy, Medical Technicians, Pharmacy, 
Veterinary Medicine, X-Ray Technicians. 


Physicians have apparently considered their rela- 
tions with dentists of such a high order that neither 
organized medicine nor organized dentistry in this 
state has ever had any active program on a state level 
to promote better relations or to perhaps share certain 
mutual problems. At our recent meeting, the dentist’s 
role in hospital practice, the responsibility of the medi- 
cal and dental profession insofar as certain legislative 
matters are concerned, licensure, and disciplinary 
actions against practitioners in our respective fields 
(narcotics misuse, nonlicensed practitioners, etc.), were 
discussed. 

I have been asked to serve as Chairman of the 
Committee on Dentistry and want you to know that 
the Council stands ready to cooperate in any way, in- 
cluding participation in joint meetings, if this seems 
worthwhile. 


JCT:RR 


cc: Dr. W. Tracy Haverfield 
Dr. Hal Leyland 


Sincerely, 


“The report of the Committee on Law is ap- 
proved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Law 
W. TRACY HAVERFIELD, Chairman 


This Committee inherited a program of liaison which 
has existed for the past several years with The Florida 
Bar. The principal activity of this program has been the 
joint sponsorship of a series of medicolegal institutes for 
the medical and legal professions. Although there have 
been no institutes held as of this writing since April 1960, 
the Committee is planning future programs aimed more 
directly toward practicing physicians and emphasizing 
subjects not hitherto covered in previous institutes. The 
Committee continues to be concerned with placing great- 
er emphasis on the teaching of medical jurisprudence in 
medical education and with encouraging the establishment 
of a uniform medicolegal examiners system in Florida. 


“The report of the Committee on Medical 
Secretaries and Assistants is approved as printed 
in the Handbook. 

“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Medical Secretaries 
and Assistants 


ENSOR R. DUNSFORD JR., Chairman 


On March 19, 1960, a meeting called by The Florida 
Medical Assistants Association was attended, and repre- 
sentatives of the Florida State Board of Health, Florida 
Nurses Association, Florida Society of Medical Technolo- 
gist, University of Tampa, Vocational Rehabilitation and 





T, Frorrpa M.A. 
wLy, 1961 


‘niversity of Florida were also present. The plan was to 
rake statewide educational facilities available to its mem- 
vers, and the subjects to be covered were outlined. It 
yas mentioned that laboratory procedures would not be 
overed, except for teaching terminology to help interpret 
such studies. 

On June 4, 1960, during The Florida Medical Assistants 
issociation Convention in Jacksonville this Committee 
vas furnished copies of the syllabi for the three initial 
ourses to be offered under the educational program of 
his group. 

On June 12, 1960, the Board of Governors of the 
Florida Medical Association approved the program for 
1 period of one year and requested that it be brought 
back to the Board for further recommendations. 

On August 28, 1960, the Council on Allied Professions 
and Vocations of the Florida Medical Association met 
and endorsed the educational program of The Florida 
Medical Assistants Association. 

I have recently received a letter from The Florida 
Medical Assistants Association asking for approval for 
a course in “Anatomy and Physiology” and one in 
“Medical Terminology” beginning in September 1961. 


“On the report of the Committee on Medical 
Technicians, the Committee recommends that 
paragraph 4 on page 30 be deleted and paragraph 
5 be amended to read: ‘Recommendations: It is 
urged that the Florida Medical Association main- 
tain continued close liaison with the technicians 
and technologists of Florida. The American So- 
ciety of Medical Technologists has traditionally 
worked in close harmony with pathologists, with 
other physicians, and with hospitals. It is urged 


that talks be continued between members of our 
Association and these groups.’ 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Committee on Medical Technicians 
C. MERRILL WHORTON, Chairman 


At the recommendation of the Council, liaison was 
established between the Florida Medical Association and 
the Florida Society of Medical Technologists and the 
Florida Division of the American Society of Medical 
Technologists, two large organizations of technologists 
and technicians in this state. This was effected by a 
letter to the presidents of these organizations from the 
President of the Florida Medical Association, Dr. Leo M. 
Wachtel. 

Your Committee Chairman was asked to investigate 
a course in “Medical Technology” in a local high school. 
It was feared that students taking this course might 
assume unwarranted competence in this field and might 
seek employment as trained technicians. On the contrary, 
this course seems to be a good introduction to certain 
practical aspects of biology. It might assist in recruiting 
students in the field of medical technology. 

From October 14 through October 16, the Committee 
Chairman attended a joint meeting of the American 
Society of Medical Technologists, Florida Division, and 
the Florida Society of Medical Technologists at Sarasota. 
A forum on licensure was held, and forum speakers 
representing the technologists and technicians favored re- 
vision of the state law regulating the practice of Medical 
Technology and providing for licensure of workers in 
this field. Dr. Millard B. White, a pathologist, spoke in 
opposition to changing the present law as did a hospital 
administrator who unofficially represented the Florida 
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Hospital Association. It is the consensus that most mem- 
bers of the Florida Society of Medical Technologists are 
in favor of changing the present state law regarding 
licensure of technologists and technicians. At a business 
meeting of the Florida Division of the American Society 
of Medical Technologists the membership voted in favor 
of “adequate legislation.” The majority of the members 
present agreed that the existing bill was inadequate 
chiefly because all laboratory workers were not examined 
and licensed. (Hospital, office and government-employed 
technicians are exempt under the law now in effect.) 

Since this time a legislation committee of the Florida 
Division of the American Society of Medical Technolo- 
gists has been appointed to study state licensure, make 
inquiries of interested medical organizations, meet with 
members of the Florida Society of Medical Technologists 
and the Florida Hospital Association, and draw up in 
rough form a bill to be presented to the next meeting 
of the Florida legislature in 1963. 

On January 21, 1961, the Chairman of this Committee 
sent representatives to the Board of Directors meeting 
of the Florida Division of the American Society of Medi- 
cal Technologists in Orlando. It would appear that this 
technologist organization would recommend a very strin- 
gent state law of licensure which would require any 
person performing laboratory tests in this state to pass 
an examination and be licensed in several categories de- 
pending on qualification. There would be three categories 
as follows: (1) Licensed Laboratory Directors, (2) Li- 
censed Medical Technologists, (3) Licensed Laboratory 
Assistants. All laboratory workers, including those in 
physicians’ offices, in hospitals and in governmental labo- 
ratories would be required to obtain a license. 

During the year there has been considerable corre- 
spondence between Mr. Leslie Lee, President of the Flori- 
da Division of the American Society of Medical Tech- 
nologists, and Dr. Leo M. Wachtel, President of the 
Florida Medical Association. In February 1961, Mr. Lee 
came to Jacksonville for discussion on this subject. He 
seems to be a very reasonable person, and is anxious 
to maintain close liaison and harmony with the patholo- 
gists and other physicians of this state. 

In November 1960, Dr. Wachtel, as President of the 
Florida Medical Association, received a communication 
from the American Society of Professional Biologists 
Incorporated agitating for governmental licensure of 
technicians and technologists and related workers. The 
Chairman of the Committee on Medical Technicians of 
the Florida Medical Association sent a copy of this com- 
munication to the president-elect of the American Medi- 
cal Association, Dr. Leonard W. Larson. Dr. Larson in 
his reply referred to the report of the Committee to 
Study the Relationships of Medicine with Allied Health 
Professions and Vocations of the American Medical As- 
sociation, the so-called McKeown Committee Report, 
dated June 16, 1960. It is felt that the American Society 
of Professional Biologists Incorporated has distorted the 
recommendations of the McKeown Committee, which 
indorsed voluntary regulation for nonmedical groups in 
the health field. Although the McKeown Committee did 
not take a permanent rigid position on licensure, it 
stated that if licensure is indicated, the indication must 
be mutually agreed on as being in the public interest and 
must be jointly developed by the segments of medicine 
concerned, medicine itself and the nonmedical groups seek- 
ing licensure. 

Recommendations: It is urged that the Florida Medi- 
cal Association maintain continued close liaison with the 
technicians and technologists of Florida. The American 
Society of Medical Technologists has traditionally worked 
in close harmony with pathologists, with other phy- 
sicians, and with hospitals. It is urged that talks be 
continued between members of our Association and these 
groups. 


“On the report of the Committee on Nursing, 
we recommend the following addition: In order 
to encourage an increase in various nurse diploma 
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programs conducted by hospitals, the Committee 
recommends a review of naional and state nurs- 
ing educational requirements, in regard to pro- 
longed absence of in-training nurses to fulfill 
present requirements of nursing educational pro- 
grams. Such policies have placed unnecessary 
economic burdens on participating hospitals. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Committee on Nursing 
THOMAS C. KENASTON SR., Chairman 


The activities of your Committee on Nursing have 
been largely through our representation of the Florida 
Medical Association on Advisory Committees to the 
State Department of Education, on the State Advisory 
Committee for Practical Nursing Education, and through 
the same representation on the Advisory Committee for 
the Project for the Improvement of Nursing Education 
and Nursing Service in Florida, with special emphasis 
on the Junior Colleges (the W. K. Kellogg Grant). These 
programs are well developed and show a great deal of 
promise toward alleviating the chronic shortage of nurses 
which exists in all categories. 

Your Chairman is also meeting with the Committee 
on Legislation of the Florida Nurses Association to 
assist it wherever possible with desirable legislation to 
be presented at the current session of the state legislature. 

We view with some concern the impact, whatever 
it may be, of the legislation in the Congress for the 
Care of the Aged. Regardless of what measure may 
eventually be forthcoming, the utilization of nursing care 
should be much greater, and we are at a loss to know 
from where the supply of nurses will eventually come. 
There are currently four programs of Nursing Education 
in the state. 

They consist of (1) the Bachelor Degree Programs 
conducted at the Florida State University, the University 
of Florida, and the University of Miami; (2) the various 
Diploma Programs conducted by hospitals; (3) the As- 
sociate Degree Programs getting under way in our Junior 
Colleges; and (4) the Practical Nurse Programs. 

We believe that the Associate Degree Programs de- 
veloping in the Junior Colleges show the most promise 
of providing additional well trained nursing personnel 
for the care of the sick. We recognize the great contribu- 
tions that the Hospital Diploma Schools have made and 
are continuing to make in providing well trained nurses, 
and we also recognize the increasing difficulties that the 
hospitals are having in maintaining these programs. We 
would like to urge every member of our Association to 
give any assistance he can to these hospitals that are 
continuing their programs, to the establishing of ad- 
ditional Hospital Nursing Schools where it is possible, 
and to the reactivation of schools that have had to be 
closed. 

In order to encourage an increase in various nurse 
diploma programs conducted by hospitals, the Committee 
recommends a review of national and state nursing edu- 
cational requirements, in regard to prolonged absence of 
in-training nurses to fulfill present requirements of nurs- 
ing educational programs. Such policies have placed un- 
necessary economic burdens on participating ‘hospitals. 


“The report of the Committee on Physical 
Therapy is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 
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Committee on Physical Therapy 
ROBERT P. KEISER, Chairman 


During the past year the Committee on Physical 
Therapy has maintained a close liaison with the officers 
and various committee chairmen of the Florida Chapter 
of the American Physical Therapy Association. We have 
assisted and advised them in several matters of joint 
interest which fell within our province and capability of 
so doing. 

One of the primary problems at the time this report 
is being submitted revolves around a proposed attempt 
by the osteopaths in the state to amend the Physical 
Therapy Practice Act now in force to stipulate in so 
many words that a “Registered Physical Therapist” may 
practice under the direction and supervision of an osteo- 
path. It is the opinion of this Committee and the physi- 
cal therapists that such an amendment is superfluous 
since there is nothing in the Law, as it now reads, to 
prevent physical therapists from practicing under the 
direction of an osteopath. In addition, the “national or- 
ganization of the American Physical Therapy Association 
has submitted an opinion that there is nothing in its 
code of ethics which prevents a physical therapist from 
accepting orders from an osteopath although it dis- 
courages the practice. The decision was therefore reached 
and recommendation made to the Committee on State 
Legislation of the Florida Medical Association that any 
attempt to amend the present Physical Therapy Act in 
such manner be opposed in the legislature. 

It is the considered opinion of this Committee that 
the Florida Chapter of the American Physical Therapy 
Associaion has improved its organization from within 
and as a group is making a sincere effort to maintain 
and improve high standards of practice in its profession 
and is desirous of seeking the cooperation and advice of 
the medical profession to realize these goals. 


“The report of the Council on Voluntary 


Health Agencies is approved as printed in the 
Handbook. 


“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Council on Voluntary Health Agencies 


MASON ROMAINE III, Chairman 


The Council on Voluntary Health Agencies was 
created as a new structure under the Association’s revised 
Charter and By-Laws which took effect in April 1960. 
Because of the necessary time involved in evaluating 
voluntary health agencies applying for recognition, the 
Council was not officially activated until January 15, 
1961, at which time the Board of Governors granted 
recognition to three of the four agencies initially evalu- 
ated. Subsequently, in acccrdance with the By-Laws, the 
President appointed, in consultation with each agency, 
the required three physicians as members of the Council. 
With the designation of one of these physicians as Coun- 
cil Chairman, the Council was then in a position to as- 
sume from the Board of Governors its responsibility in 
carrying out evaluation of additional agencies requesting 
recognition. 

The first three recognized agencies are the Florida 
Division, American Cancer Society; Florida Chapter, Ar- 
thritis and Rheumatism Foundation, and Florida Heart 
Association. Action was deferred on another agency re- 
questing recognition pending receipt of additional infor- 
mation. Following activation of the Council, three other 
agencies have applied for official recognition. These 
agencies are the Florida Association for Mental Health, 
Florida Society for Crippled Children and Adults, and 
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‘ida Tuberculosis and Health Association. After care- 
. consideration of the information supplied by these 
acies relative to the Association’s criteria, it is the 
mmendation of the Council that these three agencies 
granted official recognition and thereby positions on 
Council. 
Because the Association’s program of liaison with 
untary health agencies is in an early organizational 
e of development, it is impossible to report specific 
--gress as of this writing. The magnitude and com- 
xity of developing criteria for recognition, initiating 
tacts with statewide agencies, and evaluating some- 
es voluminous materials submitted by the agencies, 
.y easily be appreciated. The Council is grateful to the 
icers and Board of Governors for their invaluable 
sistance in accomplishing these necessary early steps in 
e program. We look forward to an increasingly active 
»plementation of the Council’s program in the year 


-head. 

“The first portion of the report of the Council 
on Medical Services, which is the report of the 
Chairman, is approved as printed in the Hand- 


hook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Council on Medical Services 
MARION W. HESTER, Chairman 


The Council on Medical Services met at the Florida 
Medical Association headquarters in Jacksonville on May 
22, 1960, with seven of the Council’s 12 members in 
attendance. 

The following matters were accomplished: 

1. Policies and procedures were adopted for the func- 
tioning of the various Committees within the Council’s 
framework and of the Council within the Association’s 
structure in implementation of the Association’s By- 
Laws. 

2. Past and present activities of the individual Com- 
mittees were reviewed and evaluated and committee pro- 
grams for the year were approved and adopted. 

During the year most of this Council’s 12 Committees 
have carried out an active program. Much of this work 
has followed a pattern set by former committees but 
in addition many new courses of action have been 
chartered. On the whole, Committees have applied them- 
selves and much that is good has been accomplished. 

A committee such as the Committee on Blood has 
had little reason to be active this year, but a new year 
may bring need for more activity. In the event cf a 
major disaster or war this Committee would necessarily 
be a busy one. 

The Committee on Labor, a new committee, has no 
precedent to serve as a guide in promotion of a committee 
program. It is hoped that this Committee will actively 
apply itself to the medical-labor field and develop a 
worthwhile program in the vear ahead. 

The Committee on Indigent Care does not have as 
many problems as a like committee in some of the states 
with more economic problems than in our state. Even in 
Florida there is still fertile ground for work in this field. 
It is recommended that this Committee consider the 
problems concerned and develop a constructive program 
of committee work in indigent care. 


“The committee recommends that the last 
paragraph of the report of the Committee on 
Aging be deleted. This seems to be a function of 
other Committees and is being studied at other 


levels. 
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“Mr. Speaker, I move the adoption of this por- 
tion of the report as amended.” 
No discussion; no objections, motion carried. 


Committee on Aging 
LOUIS L. AMATO, Chairman 


The following is a brief summary of the activities of 
this Committee: 

Held meetings on May 28, July 28 and October 20, 
1960, and March 30, 1961. ° 

Attended the American Medical Association regional 
meeting in Atlanta for the White House Conference on 
Aging. 

Attended the American Medical Association head- 
quarters meeting on Aging in Chicago. 

Attended the White House Conference on Aging in 
Washington. 

Spearheaded the formation of the Florida Joint Coun- 
cil to Improve the Health Care of the Aged, the Com- 
mittee acting as the sponsoring agency. 

At its meeting of July 28, 1960, the Committee pro- 
posed the following activities. 
The formation of the Florida Joint Council to Im- 
prove the Health Care of the Aged, with this Com- 
mittee acting as host. 
Following the formation of the Florida Joint Coun- 
cil, efforts will be made through it to establish similar 
councils at the county level. This is desirable since 
any programs of community action will necessarily 
require the combined efforts of all the member agen- 
cies. 

Make a greater effort to have every county medical 

association appoint a local Committee on Aging. 

Request the program committee of every county 

medical association to (1) sponsor a Scientific Pro- 

gram on Geriatrics for one of the regular meetings, 
and (2) sponsor the planning and the presentation 
of a program on Gerontology, to be given with the 
combined support of all the member agencies of the 

Joint Council, for community participation. 

Encourage the formation of Speaker 

Geriatrics. 

Have available teams of Geriatrics—interested phy- 

sicians who may monitor or serve on panels for Fo- 

rums on Geriatrics, both fcr professional and lay 


groups. 


Groups on 


“The report of the Committee on Blood is ap- 
proved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Blood 
V. MARKLIN JOHNSON, Chairman 


To date no problems concerning this Committee have 
been directed to the attention of the Chairman. The 
Committee may be called upon to function in the near 
future in regard to the inroads of commercial blood 
banks into the field of blood banking in Florida. 

“On the report of the Committee on Cancer, 
we recommend the amendment of section (a) 
on page 35 to read: Correctable cancer be spe- 
cifically included as ‘an acute disease’ for the 
purpose of diagnosis and hospitalization. We 
further recommend the amendment of section (b) 
on page 35 to read: Bills now pending on cancer 
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cases rejected by the Welfare Department be 
reviewed. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

Dr. H. Phillip Hampton and Dr. Ashbel C. 
Williams both spoke against the first amendment 
offered by the Reference Committee, which in- 
serted the word “correctable” in item (a). 

By voice vote, the first amendment of the 
Reference Committee was lost. 

There were no objections to the second amend- 
ment and it was carried. 


Committee on Cancer 
ROBERT F. DICKEY, Chairman 


There was a meeting of the Florida Cancer Council 
at Fort Lauderdale on October 8, 1960. The establish- 
ment of a tumor clinic was approved at the White- 
Wilson Clinic in Fort Walton. It was recommended that 
the clinic be moved to the Fort Walton Beach Hospital 
when facilities were available and adequate. 

It was also approved that expansion of Cervical 
Cytology be extendedto medically indigent patients at- 
tending prenatal and postnatal clinics already set up 
within the Health Department, arrangements with local 
pathologists to be made to process the slides. 

A consideration of the proposed Anti-Quackery Can- 
cer Law was made. Some revisions were suggested so as 
to make the wording of the law more specific and to 
conform with similar laws of other states. 

A lengthy discussion was held regarding the recent 
rejection of many cancer cases by the State Welfare 
Department for hospitalization payments under the Pub- 
lic Assistance Program for Hospitalization that is derived 
for state-federal funds upon the questioning of whether 
the cancer cases were of acute nature. It was recom- 
mended that a letter be written to the Attorney General 
of the State of Florida requesting that: 

(a) Cancer be specifically included as “an acute 
disease” for the purpose of diagnosis and hospitalization. 

(b) Bills now pending on cancer cases rejected by 
the Welfare Department be reviewed, and 

(c) The present policy of processing patients through 
tumor clinics be continued in accordance with the poli- 
cies as set forth by the Florida Medical Association and 
the Florida State Board of Health. 

It might be added here that the indigent cancer cases 
have been hospitalized and paid for by state funds since 
1947. 

In 1946 the first cancer law was passed, so that indi- 
gent persons suffering from cancer could be cared for. 
Our State Law 381.381 of 1955 still remains a part of our 
statutes. This law was passed in 1955, agreeing that all 
indigent persons suffering from cancer should be eligible 
and the special Hospitalization of Cancer Program and 
the Hospitalization of the Indigent Program should be 
merged. 

In 1959, the Public Assistance Recipients Program, 
using state funds and matching federal funds, was set 
up for welfare recipients. It was taken for granted that 
cancer patients were still to be considered acutely ill 
requiring hospitalization and the hospital be renumerated. 

It was moved by the Advisory Committee for Hospi- 
tal Service for the Indigent of the State Board of Health 
and the Medical Advisory Committee of the State Wel- 
fare Department on August 7, 1960, that these advisory 
groups go on record reaffirming the eligibility of the cancer 
patients for treatment under the Public Assistance Recip- 
ients Program, and that cancer should be written into the 
definition of “acutely ill.” 

Since August 1960, until February 1961, 134 out of 
367 cases of cancer have been rejected by the Welfare 
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Department in spite of being screened by the tumor clinic 
directors, then by the Florida State Board of Health, and 
lastly by the State Welfare Department. Of course the 
hospitals did not refuse treatment, nor was treatment 
refused by the physicians. However, as of February 1, 
1961, there is $22,975.00 due the hospitals of the state. 
The reason for rejection is under the written notation 
on the charts: “Is this an acute condition?” 

This alarming state of affairs is not rectified as of 
the date of this report of March 1961. 

A meeting of the Florida Cancer Council was held in 
Tampa, December 20, 1960: 

(a) A report of the Fort Walton Beach Tumor Clinic 
was heard. 

(b) A report of the Community Cancer Cytology 
Program of Dade County was given. Seventeen cases of 
carcinoma of the cervix have been found to date and 
referred for treatment. The program is being extended 
into other counties of the southern part of the state. 

(c) A report of the medically indigent women of the 
postpartum clinics of the county health departments was 
given. 

(d) It was decided that the Anti-Quackery Bill be 
presented to the state legislature by the American Cancer 
Society, Florida Division. 

(e) It was moved that a bill for state appropriation 
of hospitalization of cancer cases, for diagnosis and treat- 
ment, be presented to the state legislature; that the pres- 
ent state of affairs of hospitalization of cancer patients be 
brought to the attention of the Head of the State, and 
that all cancer patients be included in the definition of 
a medically indigent person who is considered acutely ill 
or injured. 

There has been no meeting of the Cancer Council with 
the Head of the State or any of his representatives up 
to the time of this report. 


“The report of the Committee on Child Health 
is approved as printed in the Handbook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Child Health 
WARREN W. QUILLIAN, Chairman 


During the past year a great deal of effort has been 
expended in our role as a medical advisory committee to 
the State Department of Education and to the State 
Board of Health. Specifically, joint meetings with these 
groups have been held, and we have been represented at 
a number of conferences designed for the formulation of 
policy pertaining to the betterment of the health of school 
children in Florida. Physicians of the state have been 
urged to acquaint themselves with needs in their own 
communities through the establishment of school health 
committees, and with advisory committees on school 
health in counties where none exist. Attempts have been 
made to implement the program for uniform standards 
realistically. 

Seminars and panel discussions on school health prob- 
lems included a meeting at the University of Florida 
(Gainesville) with the County Superintendents of Public 
Instruction in September 1960. A whole day was set aside 
for informal discussion of mutual problems and points of 
interest related to improvement of public school health 
programs throughout the state. Familiarity with the 
facilities and resouces provided by the Florida Medical 
Association was stressed. This program was so well re- 
ceived that a similar session is now being planned for 
the school Principals. 

One of our great objectives is to emphasize the im- 
portance of the practicing physician in the planning and 
administration of all school health policies. There has 
been considerable variation in quality and quantity of 
school health services among privately operated primary 
and secondary schools not coming under the jurisdiction 
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the state school health program. The recent heavy 
ux of Cuban refugees to certain sections of Florida has 
1 serious impact especially on parochial schools. The 

state agencies provide services to parochial schools 
ly in time of epidemic or when called upon for assist- 
ce. The Medical Advisory Committee has advised Gov. 
Farris Bryant of its concern in this connection. He has 
p.omised attention toward helping to solve the pressing 
> oblems which exist in some areas. 

A joint study committee has been formed, including 
r oresentatives of the State Board of Health, the State 
I »partment of Education, and the Florida Medical Asso- 
ction to work with us in evaluation of Florida laws af- 
fecting immunization, and to make suitable recommenda- 
tions for new legislation or regulations in this field. Mem- 
I 
r 
( 
( 


TI 


yers of our Committee on Child Health are serving as 
presentatives of the Florida Medical Association on the 
‘oordinating Committee to follow up the White House 
onference on Children and Youth, and to work with the 
Florida Children’s Commission in these matters. 

Your Committee will be represented at the American 
Medical Association Conference on Physicians and Schools 
at Chicago, March 9-11, 1961. A report of this important 
meeting will be presented to the Board of Governors at 
its April session. 

In cooperation with the Bureau of Maternal and 
Child Health your Committee participated in the Post- 
graduate Obstetric-Pediatric Seminar at Daytona Beach 
in August 1960. This meeting was well attended by phy- 
sicians from Florida, Georgia, Alabama, Tennessee and 
the Carolinas. Two seminars on the care of premature 
infants have been held during the year at Jackson Memo- 
rial Premature Center (Miami), with a member of the 
Child Health Committee serving as one of the faculty. 

Increased publicity through the media of newspapers, 
“Briefs” (official Association news sheet), and radio and 
television spot announcements has been designed to keep 
individual Association members better informed concern- 
ing the work of the Committee to encourage immuniza- 
tion and physical examinations for children by their 
family or personal physicians. Evaluation of textbooks 
and health instruction methods used in Florida schools 
will be reviewed by the Committee whenever requested 
by the two state agencies. It has been pointed out that 

This summary records some highlights of our efforts 
being carried out county-wide in Palm Beach County. 
during the year. We have in this state an outstanding 
school health program. Two resolutions adopted by the 
House of Delegates at the 1960 session have now be- 
come a part of our official policy in dealing with prob- 
lems which arise. These suggest that county school boards 
consult with local medical authorities before action con- 
cerning health-related problems within their public 
schools, and that members of the Association recognize 
their own responsibilities in this connection by formation 
of Advisory Committees on School Health within the 
county medical society. A successful program depends 
upon the active interest and leadership of the physicians 
of the state. Better school health will result only from 
the cooperative efforts of many community groups and 
state organizations. 


“The report of the Committee on Conserva- 
tion of Vision is approved as printed in the Hand- 


book. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Conservation of Vision 
MARION W. HESTER, Chairman 


The Committee is continuing its program of attempt- 
ing to install a uniform, medically supervised program of 
eye screening in all the elementary schools of the state 
of Florida. 


Progress is being made in this field. The original pilot 
program continues in Polk County in all the schools of 
the county. A very good program of the same type is 
some of the books are outdated or may not be medically 
Similar programs are being followed in St. Lucie, Okee- 
chobee, and Martin counties. All these programs are 
using the Atlantic City Test following recommendations 
of this Committee. Collier County school children are 
being screened with the Massachusetts Test. Lee County 
and Hillsborough County school children are being 
screened with illuminated Snellen charts. All the foregoing 
programs are being carried out by the County Health 
Officers with program supervision by a local ophthal- 
mologist. Many other counties have eye screening pro- 
grams of varying degrees of completeness. 

To encourage adoption of the Committee program 
of eye screening, instruction material has again been 
mailed from Florida Medical Association Headquarters 
and the State Board of Health Headquarters to presidents 
and secretaries of all county medical societies and to all 
county health officers. This consisted of a memorandum 
summarizing Committee recommendations on eye screen- 
ing and offering help and advice in setting up local pro- 
grams. Included with this memorandum were Commit- 
tee summaries “Selection of Eye Screening Apparatus For 
Use in Schools” and instruction sheets “Use of the Atlantic 
City Test.” 

The Chairman of this Committee attended a meeting 
of the Association Committee on Child Health in Jack- 
onville, November 13, 1960. 

The Chairman uf this Committee was guest speaker 
at a Vision Screening Workshop in the Second Annual 
Conference of the Florida Society for the Prevention of 
Blindness in Tampa, March 11, 1961. 

Recommendations of this Committee for establishing 
glaucoma detection programs by mass public screening 
tests were adopted by the Florida Medical Association 
House of Delegates in 1960. These recommendations were 
subsequently published in The Journal of the Florida 
Medical Association. Since then such programs have been 
held in several areas of the state following these recom- 
mendations. 

The Committee hopes to gain wider acceptance of 
the school eye screening program and the glaucoma detec- 
tion program during the ensuing year. 


“The report of the Committee on Emergency 
Medical Service is approved as printed in the 


Handbook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Emergency Medical Service 
CORREN P. YOUMANS, Chairman 


Under this heading comes the old “Committee on Ad- 
visory to Selective Service for Physicians and Allied Spe- 
cialists” and the “Committee on Civil Defense and 
Disaster.” 

Under the “Committee on Advisory to Selective Serv- 
ice for Physicians and Allied Specialists,” the following 
report is given: For the past year there have been very 
few duties for this group as there has been no need for 
selective service. There have been enough doctors volun- 
teering to fill the quotas. However, as the supply of 
doctors for selective service has been dropping off this 
year on a volunteer basis, the duties of this Committee 
may be increased during the coming year. 

Next, we have the report on the portion which deals 
with Civil Defense and Disaster. During the past year we 
have had one major disaster, Hurricane Donna, Septem- 
ber 9, 10 and 11, 1960, which began on the lower tip of 
the Florida peninsular and passed up the West Coast to 
Lakeland, and then diagonally across the state to the 
Northeast Coast of Florida. The Medical Personnel of 
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the State of Florida stood ready to give assistance as it 
was needed, but only a few casualties occurred and there- 
fore Medical Personnel did little work of an emergency 
nature. As the storm passed through each county, the 
group of doctors of that area were ready to give assist- 
ance. The Medical Personnel works in close cooperation 
with Civil Defense Organizations through rendering 
emergency medical service. The medical groups were in 
close contact with the Civil Defense Organizations so 
that as emergency care was needed, doctors could be sent 
to this area. 

The duty of the Committee on Emergency Medical 
Care is to have a direct connection with the Civil De- 
fense Organization and to supply the Civil Defense Organi- 
zation with the necessary medical groups that may be 
needed to take care of the emergencies as they arise. Co- 
ordination of these two departments is very important 
and will make for an efficient organization. 

The different conventions and schools for Civil De- 
fense that have been established in the United States are 
meeting a great need in keeping abreast of disaster dan- 
gers and how to meet the emergencies. 

The Chairman of the Committee on Emergency Medi- 
cal Service of the Florida Medical Association attended 
a meeting of the Civil Defense Organization in Minnea- 
polis, Minn., on September 21 and 22, 1960. At this meet- 
ing one could clearly see the need for immediate action 
in training for Civil Defense if we are prepared to meet 
the emergencies. 


“The report of the Committee on Indigent 
Care is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Indigent Care 
ROBERT L. TOLLE, Chairman 


No major activities have transpired other than the 
suggestions made in Jacksonville that the studies and rec- 
ommendations as outlined by the Citizens Medical Com- 
mittee on Health were exhaustive and practical. They 
include the recommendations for indigent care as out- 
lined therein. 


“The report of the Committee on Maternal 
Welfare is approved as printed in the Handbook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Maternal Welfare 
JAMES M. INGRAM, Chairman 


The Committee on Maternal Welfare has undertaken 
three major objectives during 1960: 
(1) Presentation of the Tenth Annual Postgraduate 
Obstetric-Pediatric Seminar. 
(2) Establishment of Florida’s first Maternal Mortal- 
ity Survey. 
(3) Survey of the laws of other states relating to the 
the practice of obstetrics and gynecology 
The Tenth Annual Postgraduate Obstetric-Pediatric 
Seminar was held at Ellinor Village, Daytona Beach, on 
August 18-20, 1960. A panel of outstanding speakers was 
presented. The registration of 383 was among the largest 
recorded. At the request of the general practitioners, the 
subject matter was presented at the level of a specialty 
meeting. The sessions began early and ended at 1:00 p.m., 
leaving the afternoons for the registrants to spend with 
their families. Both of these changes were well received. 
By common consent, the 1961 Seminar will be held for 
the first time on the West Coast, at the Colonial Inn, 
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St. Petersburg Beach, August 17-19, 1961. An excellent 
faculty has already accepted invitations. The Board of 
Health of each of the Southeastern states has continued 
to give excellent cooperation in presenting the Seminar. 

The 1960 House of Delegates authorized the Maternal 
Welfare Committee to begin the first Maternal Mortality 
Survey. A study was made by the Committee of the 
methods of all of the states conducting such a survey. 
Questionnaires, code sheets, and procedures were develop- 
ed and standardized. Physicians in the state are now 
being informed of the start of the survey through The 
Journal and through Briefs. The profession and lay 
population will be further informed by news releases to 
periodicals and newspapers in the near future. The first 
survey will include all maternal deaths beginning January 
1, 1961. Files of the survey will be kept at the Associa- 
tion’s office in Jacksonville. 

With the aid of the Legal Department of the Ameri- 
can Medical Association, this Committee began a study of 
the laws of other states relating to sterilization, interrup- 
tion of pregnancy for maternal as well as fetal indication, 
artificial insemination, and privileged communication. 
When this study is completed, the Committee hopes to 
make recommendations for additions to and improvement 
of existing laws in Florida. These recommendations will be 
presented to the Committee on State Legislation for its 
study and then proposal to the legislature. 

The maternal death rate in Florida in 1960 was 4.6 
per 10,000. The national maternal death rate is 4.5 per 
10,000. The death rate in Florida in the previous year, 
1959, was 5.5 per 10,000 live births. In 1960 the white 
mortality rate changed from 2.4 to 1.8 and the colored 
rate from 14.0 to 12.2. The major effort at control must 
still be aimed at lowering the colored maternal mortality. 

This Committee expresses its gratitude for invaluable 
aid given by the commercial sponsors of the Seminar, by 
the health officers of the various Southeastern states, by 
Dr. Wilson T. Sowder, Dr. Lorenzo L. Parks, Mrs. Alma 
Lee Cochley, and Mr. Eugene L. Nixon. 


“On the report of the Committee on Mental 
Health, it is recommended that Item 7, page 41, 
be amended to read: “ .. . Following study of this 
matter, the Committee recommends that the Flor- 
ida Medical Association oppose the development 
of ambulatory treatment plans for narcotic ad- 
dicts and that the delegates to the American 
Medical Association be instructed to oppose such 
plans. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Committee on Mental Health 
WILLIAM M. C. WILHOIT, Chairman 


As of this writing, the Committee has held three offi- 
cial meetings during the past year: October 16 and No- 
vember 20, 1960, and February 26, 1961. On November 
20, the annual conference for state mental health leaders 
was held and on March 11, 1961, the first statewide men- 
tal health conference for county scciety and Woman’s 
Auxiliary representatives was held. The latter two con- 
ferences were planned and sponsored by the Committee. 
In addition, the Chairman and a member of the Com- 
mittee (Dr. Russ) attended the American Medical Asso- 
ciation’s Seventh Annual Conference of Mental Health 
Representatives which was held in Chicago January 20-21, 
1961. This conference was highly beneficial. 

The following is a partial list of significant matters 
acted upon, accomplished, or in the process of completion 
or development by the Committee: 

(1) The annual conference for state mental health 
leaders referred to was attended by some 20 invited key 
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ms representing the Florida legislature, state agen- 

and institutions, and voluntary groups. This ses- 

represents the only forum wherein these varied in- 
luals and groups can meet together informally to 
iss common problems and programs. Because of its 
ing benefits to the people of Florida and to our pro- 
ion, we recommend that these conferences be ccn- 
ed. 

2) It is gratifying to report that many of the rec 
mendations made by the Committee in last year’s an- 
! report which had resulted from field liaison visits 

he state mental hcspitals have either been acted upon 

are under consideration by the organizations concerned. 

3) There is reason to believe that the outlook con- 
ning the perennial problem of sexual psychopathy is no 
vger so dim. The Committee’s Chairman-designate has 

n requested to represent the Committee in encouraging 

formation of an interdisciplinary group within the 
ite to explore, study and prepare recommendations with 
yard to the entire problem of sexual psychopathy. 


(4) During the year, the Association’s mental health 
vvogram was reviewed and evaluated by the Committee 
nd certain minor changes made with a view toward 
keeping its status active and current. 

(5) In order to provide further implementation of 
the Asseciation’s mental health program on the county 
level and to enable county medical societies to exchange 
program ideas and information, a statewide mental health 
conference for county medical society and Woman’s Aux- 
iliary representatives was held in Jacksonville on March 
11, 1961, as mentioned earlier in this report. Dr. Peter 
F. Regan, professor and head of the department of psy- 
chiatry of the University of Florida College of Medicine, 
served as keynote speaker. As this writing is prior to the 
conference date, it is not possible to include an evalua- 
tion of this initial venture in this report. 


(6) A resolution concerning involuntary hospitaliza- 
tion for mental cases presented by the Volusia County 
Medical Society, which was referred to the Committee by 
the 1960 House of Delegates, was reviewed in detail by 
the Committee. The Committee’s recommendations in 
regard to this resolution are appended to this report. 


(7) A proposed resolution opposing ambulatory treat- 
ment plans for narcotic addiction which was presented by 


ihe Federal Bureau of Narcotics was referred to the 
Committee by the Association’s President for review and 
reccmmendations. Following study of this matter, the 
Committee recommends that the Florida Medical Associa- 
t'on oppose the development of ambulatory treatment 
plans for narcotic addicts and that the delegates to the 
American Medical Association be instructed to oppose 
uch plans. 

(8) In its deliberations during the year, the Commit- 
tee noted the lack of and need for a concise publication 
fer practicing physicians describing state mental health 
institutions and facilities and explaining admission proce- 
dures. It was the Committee’s opinion that the average 
physician is inadequately acquainted with such informa- 
tion relative to the handling of mental patients. After 
taking up this matter with the various state agencies in- 
volved, we can report that all possible means are being 
explored to accomplish the preparation and distribution 
of such a publication. 

(9) This year the Committee voted to extend its pro- 
gram of field liaison visits initiated last year with the 
state mental hospitals to the state child training institu- 
tions. These visits by Committee members were accom- 
plished during the first three months of 1961 to the Sun- 
land Training Centers at Gainesville, Orlando and in Lee 
County, and to the Florida School for Boys at Marianna 
and Okeechobee and the Florida School for Girls at Ocala 
and Forest Hill. As a result of these visits, the Commit- 
tee would like to make the following observations and 
recommendations: 

(a) We feel that all of these institutions should be 
highly commended for the excellent job they are 
doing under difficult circumstances within their 


limited budgets. Since physical facilities for the 
most part are adequate, we recommend that all 
possible support be given to emphasizing and in- 
creasing funds appropriated for adding and up- 
grading personnel rather than for “bricks and 
mortar” purposes. 

(b) In the planning of future facilities, the Com 
mittee endorses the “survey team” approach to 
assure that such institutions are located properly 
with all factors considered. 

(c) Because of the wide medical, educational and 
penal functions of the institutions composing the 
State Division of Child Training Schools, it is the 
Committee’s observation that this agency is faced 
with an unusual number of top level organiza- 
tional problems stemming largely from its varied 
role. Particularly noticeable are cumbersome legis- 
lative restrictions which prevent much-needed co 
operation, assistance and referral to and from 
other state agencies, most particularly the Divi- 
sion of Mental Health, the state universities (Uni- 
versity of Florida College of Medicine), the Di- 
vision of Corrections and the State Board cf 
Health. We reccommend, therefore, that a com- 
plete legislative study and survey be encouraged 
and undertaken in this direction. 

(10) It is encouraging to report that the Committce 
has maintained excellent liaison with the Legislative In- 
terim Committee on Mental Health and has been consult- 
ed on matters of importance and areas of common inter- 
est. 

In conclusion, the Chairman would like to express his 
warm appreciation to the members of the Committee, 
Drs. Sullivan G. Bedell, James W. Ettinger, Bernard 
Goodman and Zack Russ Jr. for their individual and 
combined efforts in making this a truly active Committee. 


ACTION OF COMMITTEE ON MENTAL HEALTH 
CONCERNING RESOLUTION ON INVOLUNTARY 
HOSPITALIZATION FOR MENTAL CASES.—The reso- 
lution on involuntary hospitalization for mental cases from 
the Volusia County Medical Society was referred by the 
1°60 House of Delegates to this Committee for delibera- 
tion and reply. The resolution was considered on_ the 
dates of October 16 and November 20, 1960, by this 
Committee. 

In Paragraph I of the resolution pertaining to tem- 
porary emergency certification and involuntary restraint 
in hospital for diagnosis and treatment of a mental case 
by a local physician cr physicians pending later form of 
judicial action in such case, it is the consensus of this 
Committee that this procedure is provided in the legis- 
lative statutes, Chapter 3¢°4.21. In Paragraph II of this 
chapter, which applies to private and county-operated 
hospitals, any individual may be admitted on appropriate 
written application and certification by two licensed prac- 
ticing physicians without awaiting judical proceedings 
with the head of the hospital having the obligation to 
report such admission to the County Judge of the county 
in which such hospital is situated. Paragraph III of this 
same chapter and subsection allows for emergency hos- 
pitalization on medical certification by “at least one li- 
censed physician as in this chapter qualified,” whereby it 
is of the opinion that the individual is mentally ill and, 
because of this illness, is likely to injure himself or others 
if not immediately restrained. This paragraph again refers 
to private and county-operated hospitals. Paragraph IV 
allows for other than medical authorities, to wit, other 
law enforcement civil authorities to apply for admission 
if, in their opinicn, the perscn is menta::y iil and, because 
cf illness, likely to injure himself or others if allowed to 
remain at liberty pending examination and certification by 
a licensed physician. Paragraph V insures the right to 
release on application of the involuntary patient so admit- 
ted under Paragraphs II, III, and IV, but dees make 
allowance for a delay of release up to five days. It is the 
consensus of the Committee that in regard to the first 
paragraph of the resolution, the laws quoted cover the 
situations outlined. 
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In regard to the second paragraph of the resolution, 
suggesting modification of present incompetency laws to 
permit a separate action of judicial certification, the 
1959 legislature enacted or amended Subsection 12 of 
Section 394.22 to allow for a certification procedure 
for temporary hospitalization and confinement for a period 
not to exceed six months if, in the opinion of the Exam- 
ining Committee, the illness which the patient suffers is 
of an acute and/or temporary nature and not chronic 
and/or permanent; this amended subsection also allows 
for appointment of a temporary guardian, if such be in- 
dicated. After the discharge of said person from the 
hospital, “his civil rights shall be deemed automatically 
restored.” 

In regard to the third paragraph of the resolution, 
it is the opinion of the Committee that the law, as it is 
now written and since amended, does provide flexibility 
and does, because of its wording, protect society, the 
participating physicians, and the patient or the alleged 
incompetent. Some consideration has been given to the 
idea of establishing “clear qualifications and perhaps 
registration of physicians charged for the responsibility 
and privilege of certification.” 

Those physicians on the Committee representing the 
larger counties expressed their own experiences with the 
use of these new procedures and assured the Committee 
Chairman that the County Judge in these respected coun- 
ties does call upon the qualified psychiatrists to serve on 
the committees, particularly in regard to these certifica- 
tion procedures and has proceeded rapidly in issuing an 
order for the confinement of those persons alleged to 
be, or believed to be, dangerous to themselves or to so- 
ciety until such time as appropriate judicial action could 
be taken. Certain portions of the law are construed by 
the Committee to indicate that in those counties not 
having private or county-operated psychiatric facilities, 
one of these sections could be utilized to effect an im- 
mediate admission to State Hospital for the protection of 
the patient and society. 

In conclusion, our Committee wishes to express its 
appreciation for the interest in this problem as shown 
by the resolution presented by the Volusia County Medi- 
cal Society. The Committee will be very happy to fur- 
nish copies of the sections of the Florida Statutes referred 
to if these are not readily available to the interested 
members of the Volusia County Medical Society. 


“The report of the Committee on Public 
Health is approved as printed in the Handbook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Committee on Public Health 


M. EUGENE FLIPSE, Chairman 


The Committee on Public Health was created as a 
new committee under the Association’s revised By-Laws 
which became effective in April 1960. Since its activa- 
tion, the Committee has engaged in considerable thought 
and discussion relative to its scope and responsibilities. 

As of this writing, the Committee has held one offi- 
cial meeting, on March 5, 1961, during which a variety 
of matters was acted upon. A summary of the Commit- 
tee’s significant activities and actions follows. 

(1) A resolution opposing the operation of public 
blood pressure machines submitted by the Palm Beach 
County Medical Society was referred to the Committee 
by the Council on Medical Services. After thorough study 
and consideration, it was the recommendation of the 
Committee that the resolution be approved and that the 
matter be referred to the Committee on State Legislation 
for implementation at its discretion. 

(2) The incidence and status of poliomyelitis in 
Florida in 1960 was reviewed and evaluated by the Com- 
mittee. It was pointed out that killed virus vaccine will 
have to be used during the 1961 polio season because oral 
live virus vaccine will not be available to any degree for 
commercial distribution for at least another year. It was 
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suggested that promotional techniques for future im- 
munization programs should be modified and individual- 
ized for specific groups in order to achieve greater suc- 
cess among lower socioeconomic groups which contain 
the greatest proportion of unimmunized persons. The 
Committee took the following specific actions regarding 
poliomyelitis. 

(a) Endorsed with minor changes the vaccination 
schedule for formalin-inactivated polio vac- 
cines recommended by the Surgeon General’s 
advisory committee and provided this infor- 
mation to all Florida physicians. 

Urged the profession to continue to partici- 
pate in special surveillance and reporting of 
all polio-like illness occurring in the state. 
Requested physicians and county medical so- 
cieties to assist in promoting special im- 
munization programs aimed at reaching chil- 
dren under five years of age in lower socio- 
economic groups. 

Requested physicians and medical societies to 
assist when indicated in carrying out special 
immunization, serologic or virologic surveys. 
Endorsed the possible use of live polio- 
virus vaccines for community-wide satura- 
tion for control of epidemic poliomyelitis, but 
specified that the decision for this type of 
use or in field trials should be made only 
upon the concurrence of the local health offi- 
cer, the local medical society and the State 
Board of Health, with the Committee’s ad- 
vice. 

(3) The Committee considered in detail the proposed 
radiological health program of the State Board of Health 
and recommended that such a program of surveillance 
and control of sources of ionizing radiation in: Florida 
be established as a function of the Board of Health and 
be carried out by regulation under the Board’s public 
health authority rather than by legislation and that be- 
cause of its importance, the budgetary needs of this pro- 
gram be given a high priority. The Committee also sug- 
gested that this method of handling the problem be tried 
for the next two years and that further studies be con- 
tinued by the State Board of Health. 

(4) An important matter considered by the Commit- 
tee was the State Welfare Department’s rejection of ap- 
proval for hospital admission under the Public Assistance 
program for diagnostic services and possible surgery of 
patients suspected of having early cancer. It was the 
Committee’s consensus that initial early treatment of 
cancer should be handled on the basis of an acute emer- 
gency when indicated and as such be placed in the cate- 
gory of an urgent short term illness requiring operation 
under this program. In acting upon this matter, the 
Committee deplored some of the practices of the Welfare 
Department in its management of policy toward hospital- 
ization of cancer cases and took a position supporting the 
efforts of all individuals and groups in rectifying this 
situation. 

(5) The Committee was consulted with regard to pay- 
ment for certain specialized physicians’ services to indi- 
gent patients. It was the view of the Committee that al- 
though the Committee was concerned with the public 
health aspects of these problems, there were deeper and 
more basic ramifications outside the scope of this Com- 
mittee’s responsibility. The Committee therefore recom- 
mended that these matters be referred to other more ap- 
propriate bodies within the Association which already were 
engaged in studies in this field. 

(6) The provision of adequate screening programs for 
cervical cancer among indigent patients was considered. 
In regard to this matter, the Committee recommended 
that Florida physicians and county medical societies assist 
and support screening programs for cervical cancer in 
certain county health department clinic indigent patients, 
subject to the approval of the county medical society 
involved. 

(7) The Committee noted the formation of a joint 
immunization study committee of the State Board of 
Health, State Department of Education and Florida Medi- 
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3) 
Association which had been recommended by the 
2 School Health Medical Advisory Committee. The 
mmittee pledged all possible assistance to the joint 
up in carrying out its function of evaluating current 

s and regulations affecting immunization and in pre- 

ng recommendations for future action. 

(8) During the year, the Committee has maintained 
cose liaison with the various bureaus and divisions of 
‘=e State Board of Health on all matters affecting public 
.ealth and wishes to express its appreciation for their 

*h degree of cooperation. 


“The report of the Committee on Rural Health 

approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
-ortion of the report.” 

No discussion; no objections, motion carried. 


Committee on Rural Health 


GEORGE W. KARELAS, Chairman 


Two attempts were made to have a formal Commit- 
tee meeting but to no avail. The reasons for failing 
were not only the wide geographic distribution of the 
several members but also their responsibilities as the only 
doctors in their respective towns. Nevertheless, there was 
much accomplished on a state, regional and national level 
by two members of the Committee. 

We participated in the following activities: 
1. Attended the American Medical Association’s first 
Regional Rural Health Conference of the Southeastern 
states in Atlanta. 
2. Attended the American Medical Association’s third 
National Study Conference on Rural Health in Chi- 
cago. 
3. Representing the Association, we attended two 
meetings of the Florida Committee on Rural Health 
in Jacksonville and Tallahassee. 
4. Representing the Association, we attended two 
meetings of the Florida Farm Safety Committee in 
Gainesville. 
5. Two major pieces of correspondence requesting 
information on agricultural migrants in regard to resi- 
dency laws and Workmen’s Compensation policies 
were handled. The correspondence was between similar 
rural health committees of the Arizona and Colorado 
state medical societies. 

6. We are honored to thhave on our Committee Dr. 

Francis T. Holland of Tallahassee, who was recently 

appointed Regional member of the Council on Rural 

Health of the American Medical Association, repre- 

senting Florida, Alabama, Georgia, Mississippi and 

Louisiana. 

Representation on such committees as the Florida 
Committee on Rural Health and Florida Farm Safety 
Committee which have representatives of paramedical 
and farm groups creates excellent public relations between 
organized medicine and the rural people of our state. 
Continued representation on such committees by the 
Association will not only bring better medical care to the 
rural areas but create continued good will between the 
participating groups. 

“The committee recommends that resolution 


61-1, Indigent Care, by the Escambia County 
Medical Society, be amended for the last para- 
graph to read: RESOLVED, That the Florida 
Medical Association go on record as approving 
payment to hospitals for all types of correctable 
illness in the approved medically indigent patients 
in Florida. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 
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Dr. Holland stated that the way the last para- 
graph read sounded as though the Florida Medi- 
cal Association would pay the bills and that this 
should read: “RESOLVED, that the Florida 
Medical Association go on record as recommend- 
ing the approval of payment... .” 

This amendment was approved. 

After discussion by Drs. Hampton, Day, and 
Williams, the Speaker called for a voice vote on 
the committee recommendations, as amended, but 
the vote was inconclusive. 

Dr. W. Tracy Haverfield moved, in order to 
expedite the problem, that the resolution be ta- 
bled and referred to the Board of Governors to 
seek a legal opinion to put this resolution in prop- 
er words to carry out the letter of the intent. 

The Speaker explained that it was not proper 
to “table” this motion, if it were to be referred to 
the Board of Governors; that it should merely be 
referred. 

Motion carried, 


Resolution 61-1 
Indigent Care 
Escambia County Medical Society 


WHEREAS the criteria for admission of medically in- 
digent patients to hospitals for diagnosis and treatment 
is limited to only acute illness or injuries; and 

WHEREAS the medical indigent with chronic, cor- 
rectable, or improvable conditions cannot receive hospital 
care; be it therefore 

RESOLVED, That the Florida Medical Association go 
on record as approving payment to hospitals for all types 
of illness in the approved medically indigent patients of 
Florida. 


“On Resolution 61-2, Indigent Care, Migra- 
tory Laborers, by the Collier County Medical 
Society, this resolution is accepted as printed in 
the Handbook and referred to the Committee on 
Rural Health for further consideration. 

“Mr. Speaker, I move the adoption of this 


portion of this report.” 
No discussion; no objections, motion carried. 


Resolution 61-2 


Indigent Care, Migratory Laborers 
Collier County Medical Society 


WHEREAS all the physicians and hospitals of South 
Florida face a difficult financial problem in providing 
medical care for migrant farm workers; and 

WHEREAS Collier County (population 12,000), with 
14 practicing physicians and one private 50 bed hospital 
operated by a nonprofit association, is especially hard hit 
by an influx of between five and six thousand migrant 
workers who stay for several months each winter; and 

WHEREAS no federal, state, or county funds are 
available at present to pay hospital and medical costs for 
these people, the majority of whom have neither insurance 
nor personal resources to pay for themselves even par- 
tially; be it therefore 
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RESOLVED, That the Collier County Medical So- 
ciety hereby respectfully request that the House of Dele- 
gates of the Florida Medical Association, through an ap- 
propriate committee, consider and recommend to the prop- 
er authorities the measures it considers most suitable to 
provide financial assistance for medical and hospital care 
for migrant agricultural workers. 

“Resolution 61-5, Nursing, by the Duval 


County Medical Society is approved as printed in 
the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Resolution 61-5 


Nursing 
Duval County Medical Society 


WHEREAS efficient, adequate nursing is essential for 
proper medical care; and 

WHEREAS there is now a desperate need for more 
graduate nurses; and 

WHEREAS emphasis in student nursing training has 
shifted from the bedside to the classroom; and 

WHEREAS the cost of administering a school of nurs- 
ing is becoming prohibitive to most institutions; and 

WHEREAS the forty hour maximum prescribed work 
week is a deterrent to the total use and development of 
student nurses’ capabilities; and 

WHEREAS the medical profession is no longer called 
upon for guidance in matters of nursing policy and educa- 
tion, therefore be it 

RESOLVED that facilities to alleviate said nursing 
shortage be provided by instituting, adding and having 
schools wherever hospital facilities permit; be it further 

RESOLVED that the training be oriented more to- 
ward the bedside by allocating more time cn the ward 
and less classroom work; be it further 

RESOLVED that nursing education be criented mcre 
toward the economy of hospital administration; be it 
further 

RESOLVED that the forty hour 
liberalized on a veluntary basis and 
be permitted compensation for time so 
further 

RESOLVED that the medical profession participate 
on a continuing basis in the formation of nursing policy 
and the administration of nursing schcols; be it further 

RESOLVED that the Flerida Medical Association 
and the county components exercise a continuing interest 
in guidance in the field of nursing education in the com- 
munities of Florida; be it further 

RESOLVED that copies of this resoluticn be pre- 
sented to the House of Delegates of the Florida Medical 
Association for further action at state levels; be it further 

RESOLVED that copies of this resolution be presented 
to the delegates to the American Medical Association for 
further action at national levels; and be it further 

RESOLVED that copies of this resolution be sent to 
each nursing school in the state, the Florida State Board 
of Nursing, the American Medical Association, and the 
National League for Nursing and to each Hospital Ad- 
ministrator. 


“Resolution 61-16, Patient Services through 
Health Departments, is approved in principle. 
This Committee recommencs that this be referred 
to the Committee on Public Health for study be- 
cause of the many facets of this particular prob- 
lem in public health. 

“Mr. Speaker, I move the adoption of this 


nursing week be 
that the student 
spent; be it 


portion of the report.” 
No discussion; no objections, motion carried. 
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Resolution 61-16 
Patient Services through Health Departments 
Orange County Medical Society 


WHEREAS every individual able to pay fer his own 
health care should do so; and 

WHEREAS each individual patient receives the best 
type of care when he has a personal physician supervising 
his total health needs, therefcre be it 

RESOLVED that each patient receiving treatment cr 
immunization through the various health departments in 
the State of Florida, be screened fer ability to pay with 
special attenticn to borderline cases in long term illnesses 
such as tuberculosis, mental disease, and cancer; and be 
it further 

RESOLVED that each patient receiving treatment 
through the various health departments in the State ct 
Florida have his total health care pregram supervised 
by a personal physician either in private practice cr in 
a community clinic; and be it further 

RESOLVED that this resolution be presented to the 
House of Delegates of the Florida Medical Asscciaticn 
requesting action by the Florida State Board cf Health. 


“The statement of policy of the American 
Academy of Orthopedic Surgeons regarding Podi- 
atry in Hospitals is accepted for information only. 
We recommend that a resolution stating the poli- 
cy of the Florida Medical Association on this sub- 
ject be presented by the appropriate groups to 
the next House of Delegates in collaboration with 
the interested specialty groups, namely, surgery 
and orthopedic surgery. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

The speaker asked what Committee this should 
be referred to. The Chairman was willing to leave 
this to the discretion of the President. 

Motion carried. 


A Statement of Policy of the American 
Academy of Orthopaedic Surgeons on the 
Practice of Podiatry in Hospitals 


1. There is a place for podiatrists in hospitals. 

2. The extent of podiatry service should be deter- 
mined at the local level and vary with the size, type, staff 
organization of, and service rendered by the hospital. 

3. These services should logically be provided in the 
Out Paticnt Departments of those hospitals in which 
pediatrists are permitted to practice and be confined 
within the scope of the practice of podiatry as authorized 
by the statutes of the state. 

4. The services cf pcdiatrists in hospitals are in the 
best interest of the public only when rendered under 
medical supervision and should be confined to the Out 
Patient Department. 

5. The services of podiatrists in hospitals must be 
rendered under one of the existing Departments or Sec- 
tions which has been charged with the supervision of 
pediatry services. Provision of pcdiatry services in the 
hospital dces not confer on podiatrists the privilege of 
admitting patients to the hospital. 

6. In these hospitals where a podiatrist is permitted 
to perform surgery as a technician, it is recommended 
that he be under the direct supervision of a physician. 
By supervision, it is meant that during the operation, a 
staff surgeon must be present in the operating room, 
gowned and scrubbed, as the responsible person. 
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The podiatrists in their relationships with physi- 
3; should subscribe to and comply with “Guiding 
iciples for Relations Between Physicians and Allied 
::. Ith Professions” as recommended to the A. M. A. 
|, ,the Committee on Relationships of Medicine with 
‘: od Health Professions and Services, and as adopted 
the House of Delegates of the A. M. A., June 16, 1960. 
ril 15, 1961) 
“Mr. Speaker, I move the adoption of this 
cotire report as amended.” 


No discussion; no objections, motion carried. 


r£PORT OF eg COMMITTEE 
o. Ill 
Finance and Administration 


Dr. Miles J. Bielek: “Mr. Speaker, Mr. Presi- 
dent and Members of the House of Delegates: 
Reference Committee No. III on Finance and Ad- 
ministration met with all members present, but 
with the absence of Dr. Richard F. Sinnott, who 
passed away shortly before he was to be seated 
as Chairman of this Committee. The committee 
missed him, and respectfully requests a moment 
of silence be observed in his memory.” 

The House rose for a moment of silence. 

“Your Reference Committee gave careful con- 
sideration to items referred to it and makes the 
following report: 

“Tn connection with the report of the Board 
of Governors the Reference Committee recom- 
mended the following changes and addenda: 
(1) That paragraph 15 concerning the Committee 
on Fee Schedules have a sentence added—‘There 
shall be no more than one member from any one 
specialty group on this Committee.’ 

Dr Robert E. Zellner and Dr. Wachtel spoke 
against this amendment. 

The amendment proposed by the Reference 

Committee was defeated by voice vote. 
“(2) In Paragraph 3 of Section 3, it is recom- 
mended that the words ‘whenever necessary’ be 
deleted from the last sentence. It should be re- 
quired for this Committee to consult with the 
Council on Specialty Medicine.” 

No discussion; no objections, motion carried. 

“(3) In the section on Annual Meetings it is 
recommended that a sentence be added as follows: 
‘It is regrettable that other areas are not function- 
al and serviceable for our group and should other 
facilities become available, they will be con- 
sidered.’ 
“(4) The Committee commends and _ heartily 
endorses the selection of Dr. Shaler Richardson 
as recipient of the Association’s Certificate of 
Merit. 
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“(5) The Committee commends the Board for 
the selection of Edward R. Annis, M.D. as recipi- 
ent of the A. H. Robins Community Service 
Award. His activity makes him an outstanding 
example and model that all of our members should 
emulate. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 
No discussion; no objections, motion carried. 


Report of the Board of Governors 
LEO M. WACHTEL, M_.D., Chairman 


During the Association’s administrative year and prior 
to the printing of this report, five meetings of the Board 
of Governors have been held. They were at Jacksonville 
on April 11, 1960, Bal Harbour on June 12, 1960, and 
Jacksonville on September 25, 1960, January 14, 1961, 
and April 8-9, 1961. Another meeting will be held just 
prior to the Annual Meeting, and it will be covered in a 
supplement to this report to be presented to the first 
meeting of the House of Delegates on May 25, 1961. 

I wish to express my deep gratitude to the members 
of the Board of Governors who have attended meetings 
at great personal sacrifice of time and have worked dili- 
gently at the task of conducting the business of the As- 
sociation. It has been refreshing to have the opportunity 
to work this year with such dedicated physicians. 


Recommendations 


BY-LAWS.—After careful consideration, the Board of 
Governors recommends to the House of Delegates the fol- 
lowing amendments to the current By-Laws of the Flor- 
ida Medical Association: 


CHAPTER IX—COMMITTEES 
Section 1. ORGANIZATION 

Paragraph 2 shall be amended by changing the 
title of the Committee on Medical Secretaries and As- 
sistants to: “Committee on Medical Assistants.” 

Paragraph 7 shall be amended by changing the 
title of Committee on Maternal Welfare to: “Commit- 
tee on Maternal Health,” and Committee on Conserva- 
tion of Vision to: “Committee on Vision,” and by 
deleting the Committee on Cancer (abolishment). 

Paragraph 10 shall be amended to read: 

“The COUNCIL ON SPECIALTY MEDICINE: 
Committees on Anesthesiology, Dermatology, General 
Practice, Internal Medicine, Neurosurgery, Obstetrics, 
and Gynecology, Ophthalmology and Otolaryngology, 
Orthopedics, Pathology, Pediatrics, Plastic Surgery, 
Psychiatry, Radiology, Surgery, and Urology. 

“Subcommittee on Specialty Groups: Committees 
on Florida Academy of General Practice; Florida Al- 
lergy Society; Florida Society of Anesthesiologists; 
Florida Chapter, American College of Chest Physicians; 
Florida Society of Dermatology; Florida Health Offi- 
cers’ Society; Florida Association of Industrial and 
Railway Surgeons; Florida Society of Internal Medi- 
cine; Florida Neurosurgical Society; Florida Obstetric 
and Gynecologic Society; Florida Society of Ophthal- 
mology and Otolaryngology; Florida Orthopedic So- 
ciety ; Florida Society of Pathologists; Florida Pediatric 
Society ; Florida Society of Plastic and Reconstructive 
Surgery; Florida Proctologic Society; Florida Psychi- 
atric Society; Florida Radiological Society; Florida 
Chapter, American College of Surgeons; Florida Asso- 
ciation of General Surgeons; Florida State Surgical 
Division, International College of Surgeons; Florida 
Urological Society, and any other statewide specialty 
society recognized by the Association. 

Paragraph 11 shall be amended to read: 

“THE COUNCIL ON VOLUNTARY HEALTH 
AGENCIES: Committees on all statewide voluntary 
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health agencies officially recognized by the Board of 

Governors.” 

Section 2. COMPOSITION, SELECTION AND TEN- 

URE OF COMMITTEES 

Paragraph 10 shall be amended to read: 

“10. SPECIALTY MEDICINE COMMITTEES.— 
Each Committee under the Council on Specialty Medi- 
cine shall consist of one member appointed by the 
President of the Association to represent each medical 
specialty. 

“Subcommittee on Specialty Groups: Shall be com- 
posed of one member appointed annually by the Presi- 
dent of the Association in consultation with the 
President of each specialty group officially recognized 
by the Association.” 

Add an additional paragraph, 15: 

“15. COMMITTEE ON FEE SCHEDULES.—This 
Committee shall be composed of nine members, two 
members from each medical district and one from the 
membership at large; the appointments from the medi- 
cal districts shall be for a four year term on a stag- 
gered basis, and the member at large shall be appointed 
annually for one year. 

Section 3. DUTIES AND FUNCTIONS 

Paragraph 3 shall be amended to read: 

“3. The COMMITTEE ON FEE SCHEDULES 
shall be responsible for the study, development, modi- 
fication, and necessary negotiations of all fee schedules 
accepted or endorsed by the Association. It shall con- 
sult with other appropriate Committees and with the 
Council on Specialty Medicine.” 

Add an additional paragraph, 16, to read: 

“The COUNCIL ON SPECIALTY MEDICINE 
shall serve in an advisory capacity to the Committee 
on Fee Schedules in the development or modification of 
fee schedules accepted or endorsed by the Association. 

“The SUBCOMMITTEE ON SPECIALTY 
GROUPS shall provide liaison between the specialty 
organizations and the Association. It shall consult with 
the Committee on Scientific Work in coordinating 
meetings held at the time of the Association’s Annual 
Meeting.” 

ANNUAL MEETINGS.—It is the recommendation 
of the Board that the following dates and sites be ap- 
proved for the annual meetings of the Florida Medical 
Association: 


1962 Miami 
1963 Jacksonville 


Americana Hotel 

Robert Meyer Hotel and 
Civic Auditorium (subject to 
satisfactory Auditorium rates) 
Diplomat Hotel (subject to 
adequate exhibit facilities) 
Americana Hotel 

Americana Hotel 


May 9-13 
May 8-12 or 
15-19 


May 6-10 or 
13-17 

April 21-25 

May 11-15 


1964 Hollywood 


1965 Miami 
1966 Miami 


It is regrettable that other areas are not functional 
and serviceable for our group and should other facilities 
become available, they will be considered. 

CERTIFICATE OF APPRECIATION.—The Board of 
Governors recommends the adoption of the following res- 
olution establishing a CERTIFICATE OF APPRECIA- 
TION. This resolution is based upon the recommendation 
of the Orange County Medical Society. 

“WHEREAS the vastly extended scope of the ac- 
tivities of the Florida Medical Association makes heavy 
demands upon the time, talents, and personal sacrifice 
of the officers and the many faithful members who 
staff the Councils and Committees and accept special 
assignments; and 

WHEREAS it is fitting that exceptionally meri- 
torious service so rendered in the interest of the Asso- 
ciation be appropriately acknowledged; therefore be it 

RESOLVED, That the Association establish a Cer- 
tificate of Appreciation to be presented to members 
who have performed unusual or outstanding services 
to the Association, to the medical profession and to the 
public, as set forth in the Principles of Medical Ethics 
of the American Medical Association; be is further 
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RESOLVED, That the certificate constituting the 
Certificate of Appreciation be granted not oftener than 
annually by the Board of Governors; and be it further 

RESOLVED, That the selection of members to be 
so honored shall be made by the House of Delegates 
from nominations made by the Board of Governors. 
Recommendations may be made by the component 
county medical societies.” 


COMPONENT COUNTY MEDICAL SOCIETIES.— 
Upon the recommendation of the Judicial Council, the 
Board of Governors changed the members residing in 
Sumter County from the supervision of the Lake County 
Medical Society to the Pasco-Hernando-Citrus County 
Medical Society. Both county medical societies were agree- 
able to this change. The number of component county 
medical societies will still remain at 40. 


Nominations 


BLUE SHIELD BOARD OF DIRECTORS. — The 
Board of Governors reviewed the nominations for the Blue 
Shield Board of Directors presented by the Blue Shield 
Nominating Committee and from the three nominations 
for each physician directorship the following two were 


chosen: 
Medical District “A”— 
Three year term 


Luther C. Fisher Jr..M.D. John S. Stewart, M.D. 
George S. Palmer, M.D. Millard B. White, M.D. 


Medical District “D”—Three year term 
Ralph W. Jack, M.D. Donald W. Smith, M.D. 


At Large—Three year term 


John J. Cheleden, M.D. James T. Cook Jr., M.D. 
John T. Stage, M.D. Eugene G. Peek Jr., M.D. 


The three lay members nominated by the Nominating 
Committee were approved by the Board as follows: 
District “D”— 
Three year term 


Medical District “B”— 
Three year term 


At Large—Three year term 
Mr. Arthur Saarinen 


Mr. Horace F. Cordes Mr. Carl G. Rose 


COMMITTEE ON MEMBERSHIP AND DISCI- 
PLINE.—As provided for in the By-Laws, the Board 
nominates for re-election the four physicians whose terms 
expire on the Committee on Membership and Discipline in 
1961. They are: 

District 1 C. Frank Chunn, M.D., Tampa 

District 4 Frazier J. Payton, M.D., Miami 

District 5 Duncan T. McEwan, M.D., Orlando 

District 8 William C. Thomas Sr., M.D., Gainesville 
(Additional nominations may be made from the floor of 
the House of Delegates.) 

CERTIFICATE OF MERIT. — Your Board recom- 
mends that Shaler Richardson, M.D., be awarded the As- 
seciation’s Certificate of Merit (complete nomination will 
be included in the delegates’ packets) . 


Major Activities 


ANNUAL MEETING. — The Board approved the 
schedule and program of the meeting submitted by Thad 
Moseley, M.D., Chairman of the Committee on Scientific 
Work. The format differs from that in previous years in 
that the meeting will begin on Thursday, May 25, and end 
on Sunday, May 28, providing more utilization of the 
weekend. The Board, upon approval of the majority of 
the 21 specialty groups, moved their meetings from Sun- 
day to Saturday afternoon and Sunday morning. The sci- 
entific program again this year is being presented in 
cooperation with a number of the special interest groups. 

BUDGET.—The Board carefully reviewed a financial 
statement and an audited statement presented by Samuel 
M. Day, M.D., Secretary-Treasurer, which will appear in 
the annual report of the Secretary-Treasurer and the Ex- 
ecutive Director. In 1960, the Association had an income 
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, all sources of $250,067.85. Total expenses incurred 
$235,423.41 for a net excess of income over expense 
14,644.44. Your Board approved an annual operating 
set for the calendar year 1961 in the amount of 
291.00 plus a 5 per cent for reserve in the amount of 
900, for a total of $228,291.00. This budget was pre- 
ed by the Executive Director in consultation with the 
-tary-Treasurer, and is based upon an anticipated in- 
> of $232,000.00. 

;ENERAL PRACTITIONER OF THE YEAR.—The 

rd of Governors carefully reviewed the nominations 

the General Practitioner of the Year award and nomi- 
i. <d James T. Cook Jr., M.D. of Marianna to the Amer- 

2 Medical Association for its consideration. We are 

ised to advise that Dr. Cook was selected by the Amer- 

1 Medical Association for this honor at its meeting in 

ember 1960. 

COMMUNITY SERVICE AWARD.—The Board re- 
viowed the nominations received for the A. H. Robins 
Award for “Outstanding Community Service by a Physi- 
can” and selected Edward R. Annis, M.D., of Miami for 

.e Award. 

RADIOLOGY.—The Board received the report of the 
issociation’s representatives on the Joint Committee on 
Radiology composed of representatives of the Florida Med- 
ical Association, Florida Radiological Society, Blue Cross 
and Blue Shield of Florida, and Florida Hospital Associa- 
tion. This Committee was established to consider a request 
from the Florida Radiological Society for the active sup- 
port of the Association in preventing further violation of 
the Laws of Florida and policies of the Association by 
Blue Cross of Florida in providing x-ray diagnostic bene- 
fits. The Blue Cross of Florida and the Florida Hospital 
Association representatives would not agree to the posi- 
tion taken by the representatives of the Florida Medical 
Association, Blue Shield of Florida, and the Florida Radio- 
logical Society. The Board referred the matter to the 
Association’s Judicial Council for consideration and fur- 
ther action. 

MEDICARE.—The Board approved the recommenda- 
tion of the Medicare Mediation Committee to extend the 
Association’s contract for another year (May 1, 1961 to 
April 30, 1962). 

AMERICAN MEDICAL ASSOCIATION ANNUAL 
MEETINGS.—The Association served as host to the 
American Medical Association for its annual meeting in 
June 1960 in Miami Beach. Six other southeastern state 
medical associations assisted our Association in serving as 
host and the financial obligations of the Association were 
kept at a minimum. Your Board has extended an invita- 
tion to the American Medical Association through its 
Board of Trustees to hold either its annual meeting or 
clinical session in Florida at any time in the future the 
Board of Trustees deems it advisable. 

FLORIDA MEDICAL ASSOCIATION PROPERTY. 
—The Board purchased the property located at 731 Stand- 
ish Place. This property is 50 feet by 220 feet deep, im- 
mediately to the rear of the Association’s building, and 
extends to the St. Johns River. The building on it has 
been demolished and the space used for parking at the 
present time and held for future expansion of the Associa- 
tion. 

VOLUNTARY HEALTH AGENCIES.—In compliance 
with the By-Laws and Rules adopted by the Board, the 
following voluntary health agencies applied for recognition 
and were approved by the Board: Florida Division, Amer- 
ican Cancer Society, Florida Heart Association, Florida 
Chapter, Arthritis and Rheumatism Foundation, Florida 
Association for Mental Health, Florida Society for Crip- 
pled Children and Adults, and Florida Tuberculosis and 
Health Association. 

RESEARCH.—The Board approved the following defi- 
nition of research as recommended by the Judicial Council: 
“Medical research is a plan for deliberate approach to 
scientific health problems where more knowledge is re- 
quired and from which study there is expected to result a 
greater understanding of disease processes which will re- 
sult in improvement of the diagnosis, treatment, and 
prevention of human suffering.” 
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FLORIDA MEDICAL ASSOCIATION INVESTMENT 
TRUST.—Upon the recommendation of the Florida Medi- 
cal Association Investment Trust Committee, the Board 
expanded the Committee from six to 10 members. Seventy- 
five members of the Association are now actively partici- 
pating in this Restricted Retirement Program. 

GOVERNOR’S CITIZENS ADVISORY COMMIT- 
TEE ON AGED.—The Board carefully reviewed the re- 
port of the Governor’s Citizens Advisory Committee on 
the Aged, went on record as objecting to those provisions 
of the majority report that recommended the financing 
of medical services through the Social Security Program, 
and endorsed certain specific recommendations contained 
in the minority report. 

NATIONAL CONVENTIONS.—The Board sponsored 
Ralph W. Jack, M.D., of Miami, to attend the Republican 
National Convention as a delegate, and Edward R. Annis, 
M.D., of Miami, as alternate delegate to the Democratic 
National Convention. 

TELEVISION PRODUCTION.—The Board author- 
ized the co-sponsorship of the Association with Sen. George 
A. Smathers for the production of a television film telling 
the story of Florida’s program for indigent hospitalization. 
This film was broadcast by a large number of television 
stations in Florida. 

JOURNAL OF THE FLORIDA MEDICAL ASSO- 
CIATION.—The Board expressed its appreciation to 
Shaler Richardson, M.D., Editor, for his many years of 
outstanding service to the Association and appointed him 
Editor Emeritus of The Journal, effective May 28, 1961. 
The Board also appointed the Chairman of the Scientific 
Council (Thad Moseley, M.D.) as Editor pro tem of The 
Journal, effective May 28, 1961. 

REFUGEE CUBAN PHYSICIANS.—The Board es- 
tablished a committee for the placement of refugee Cuban 
physicians composed of representatives of the Florida 
Medical Association, State Board of Health, State Board 
of Medical Examiners, Florida Hospital Association, and 
the Governor’s Office. The report of the Committee Chair- 
man, Franklin J. Evans, M.D., of Coral Gables, will be 
contained in the supplementary report of the Board to 
the House of Delegates. 

CHILD IMMUNIZATION STUDY.—The Board au- 
thorized the establishment of a joint study committee to 
evaluate state laws and formulate necessary recommen- 
dations for new legislation and regulations regarding 
immunization of school children. This committee has repre- 
sentatives from the Association, State Board of Health, 
and State Department of Education. 

AMERICAN MEDICAL ASSOCIATION TRUSTEES. 
—The Board authorized the nomination of Homer L. 
Pearson Jr., M.D., for election to the Board of Trustees 
of the American Medical Association at its annual meet- 
ing in June 1961. 

AUTO CRASH INJURY RESEARCH.—The Board 
approved in principle participation in a program of auto 
crash injury research in Florida in cooperation with Cor- 
nell University, the Florida Department of Public Safety, 
and the State Board of Health. 

INDIGENT MEDICAL CARE.—The Board approved 
a program of medical care of the needy sick in Florida 
which recommended that the intrastate cost of a compre- 
hensive medical care program for the care of all needy 
sick in Florida be shared by the state and counties so that 
the state would not be required to increase greatly its 
present expenditures for this service and the counties 
would gain tax relief afforded by federal reimbursement. 

ADOPTIONS.—The Board recommended that the De- 
partment of Public Welfare make preplacement investiga- 
tion in adoptions. 

SUBCOMMITTEE ON PREGNANCY WASTAGE 
AND PERINATAL MORTALITY.—The Board established 
a Committee on Pregnancy Wastage and Perinatal Mor- 
tality composed of representatives of the Florida Medical 
Association’s Committees on Maternal Health and Child 
Health, the Bureau of Maternal and Child Health of the 
State Board of Health, and the Florida Pediatric Society. 

ASSISTANCE TO COUNCILS AND COMMITTEES. 
—During the past year a great deal of time and effort 
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was put forth to implement the provisions of the Charter 
and By-Laws which grouped the numerous Committees 
of the Association under the 10 Councils. The Board 
had the opportunity and privilege to work closely with 
these Councils. At the meeting of the Board on April 
8-9, 1961, all council reports were carefully reviewed and 
are transmitted to the House of Delegates in the Delegates’ 
Handbook. Specific recommendations of the Board re- 
garding these reports will be presented to the Reference 
Committees. 


“In reviewing the annual report of the Secre- 
tary-Treasurer-Executive Director, it is noted that 
the income from technical exhibits and advertising 
has decreased, and noted that this is a trend 
throughout the country. Our recommendation 
concerning this decrease in revenue is that some 
means be explored to stimulate increased income 
from technical exhibitors and advertising. The 
Committee feels that members of the Association 
should make every effort to attend the technical 
exhibits and thus stimulate interest on the part 
of the exhibitors. The Committee recommends 
to the Board of Governors that they furnish the 
House of Delegates with a more detailed yearly 
financial statement in the future. 

“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Annual Report 


Secretary-Treasurer, Samuel M. Day, M.D. 
Executive Director, W. Harold Parham 


This report covers the administrative year 1960-1961 
and is submitted as a brief summarization of the many 
and varied activities of the Secretary-Treasurer, the Ex- 
ecutive Director and the Executive Office during this peri- 
od. The Association’s over-all activities have been cover- 
ed in the Board of Governors, Council and Committee 
Reports presented to the House of Delegates. 


SECRETARY-TREASURER 


The constitutional Secretary has carried out the vari- 
ous duties required by the By-Laws of the Association 
and the functions requested by the Board of Governors. 
The Secretary has also attended as many national, region- 
al, state and Association Council and Committee meet- 
ings as possible during the year. 

Membership of the Association has exceeded all previ- 
ous records with a total of over 4,150 members. Less 
than 105 of this number are retired, and an additional 
541 physicians were licensed in Florida this year. There 
are approximately 5,400 licensed Florida physicians who 
reside in the state. 

The report of the Treasurer, including the financial 
statements, covers the period January 1 through Decem- 
ber 31, 1960. The books have been audited by Lucas, 
Catherwood and Associates, Certified Public Accountants, 
and their Certificate of Audit is incorporated in the 
statements which appear at the end of this report. In 
summary, the income, expenditures, and gross gain are 
as follows: 


INCOME 
Dues and Fees 
Journal 
Directory 
Technical Exhibits 
Interest 


$ 153,740.00 
57,369.64 
2,289.00 
14,740.00 
2,717.35 
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12,014.25 


Special Service 
7,197.61 


Increment in Value—Pension Trust .... 
$ 250,067.85 


EXPENDITURES 
General 
Executive Director’s Dept. .................... 
Administrative Department 
Public Relations Department 
Publications Department 
Legislative Department 
Building and Grounds 
Depreciation and Inventory 

Adjustment 

Special Services 
Miscellaneous 


93,069.43 
18,583.85 
33,477.62 
14,970.47 
21,708.60 
16,164.38 
13,446.06 


11,332.40 
12,070.60 
600.00 


$ 235,423.41 
Net Excess of Income over Expenditures $14,644.44 
The Board of Governors approved the proposed bud- 
get as prepared by the Executive Director in consultation 
with the Secretary-Treasurer for the 1961 calendar year 
as follows: 


$ 94,650.00 
Executive Director’s Department 19,635.00 
Administrative Department 
Public Relations Department 
Publications Department 
Legislative Department 
Building and Grounds 


$228,291.00 


This budget was based upon an anticipated income for 
the 1961 calendar year as follows: 
Dues and Entrance Fees $157,000.00 
Advertising, Journal and 
Directory Sales 
Technical Exhibit Space 
Interest and Miscellaneous Income 


$232,000.00 


The anticipated income is less than projected during 
the two previous years because of a marked decrease in 
advertising in The Journal. There has been a cutback 
by pharmaceutical companies in promotional advertising 
nationwide. 


EXECUTIVE DIRECTOR 


The Executive Director has carried out the duties and 
responsibilities as directed by the Board of Governors, 
which include the general responsibility to carry out the 
directives of and service to the House of Delegates, 
Board of Governors, Executive Committee, Officers, and 
American Medical Association Delegates, and the develop- 
ment, organization, coordination and implementation of 
the over-all activities of the Association, management of 
finances, executive office, personnel and headquarters 
building, supervision of the annual convention, admin- 
istrative liaison with the American Medical Association 
and county medical societies, and the rendering of ad- 
ministrative services to certain Councils and Committees 
of the Association. 


EXECUTIVE OFFICE 


The administrative structure of the Executive Office 
was continued as during the previous year and was 
divided into the Administrative Department, Mrs. Zoe 
Pack, Director; Public Relations Department, Mr. Eugene 
L. Nixon, Director; Legislative Department, Mr. Alvin 
D. James, Director; Publications Department, Mr. Thom- 
as R. Jarvis, Director; and Special Services, Mrs. Mae 
Mason. The various duties, activities, and Council and 
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mittee assignments were allocated to these depart- 
its. Additional personnel of the Exceutive Office are 
. Wanda Bain, Miss Margaret Brown, Mrs. Rita 
gerald, Miss Frances Pesce, Mrs. Louise Rader, Mrs. 
1 Seales, Mrs. Helen Walker, Miss Lois Young, and 
-. Henry L. Maree. 


CONSULTANTS 


Mr. Harry T. Gray of the firm of Marks, Gray, Yates, 
aroy & Gibbs continued to serve as legal counsel for 
Association, and Mrs. Edith B. Hill as Editorial Con- 
tant. Lucas, Catherwood and Associates are the Asso- 
tion’s Certified Public Accountants. 


ACTIVITIES 


ADMINISTRATIVE ASSISTANCE for the Officers, 
i-oard of Governors, standing Councils and special Com- 
mittees of the Association, maintenance of proper records 
and files, assistance to county medical societies in plan- 
ning and implementing programs, and liaison with other 
national and state medical and lay organizations com- 
pesed a major portion of the activities of this past year as 
* previous years. Administrative assistance has also been 
provided to special groups such as the Committee on 
Medicine and Hospitals, Florida Joint Council to Improve 
the Health Care of the Aging, Florida Committee on 
Rural Health and Florida Joint Committee for the Im- 
provement of Patient Care. 


FIELD SERVICES comprised one of the major ac- 
tivities of the Executive Director, Public Relations Direc- 
tor and Legislative Director during the year. Contacts 
were made with component county medical societies, 
legislators, news media and other organizations in the 
interest of liaison and carrying out the programs of the 
Association. 


THE JOURNAL of the Florida Medical Association 
report covers the 12 issues ending with December 1960. 
There were 51,600 copies printed, which is an increase 
of 4,000 over the previous year. Income from advertis- 
ing for the third consecutive year has been adequate to 
cover the cost of printing, engraving, paper and drayage 
incurred in publishing The Journal. 


THE FLORIDA MEDICAL DIRECTORY was com- 
piled and 5,800 copies were printed. Each active mem- 
ber of the Association was furnished a complimentary 
copy. Roster number three of licensed nonresident physi- 
cians was eliminated in the 1961 Directory and in its 
place the Charter and By-Laws of the Association were 


published. 


BRIEFS were prepared and sent to all members of 
the Association whenever the need for dissemination of 
information to the entire membership warranted. Seven 
issues of Briefs were published during the year. 


ANNUAL MEETING required, as in the past, con- 
tinued attention to the details, records and correspond- 
ence in connection with the selection of the scientific 
program, speakers, technical and scientific exhibitors and 
other details. 


ACCOUNTING AND PURCHASING procedures for 
the entire organization are maintained on a monthly as 
well as an annual basis. The posting and crediting of 
all dues, and acknowledgments to members, the American 
Medical Association and the county societies as well as 
the banking are handled in an efficient manner. Daily 
balances are also maintained and statistical data are 
readily available. 


SPECIAL PROJECTS carried out during the year 
consisted primarily of fair exhibits, science fairs, rural 
health, and promotion of the Florida Medical Foundation. 
The fifth annual Association awards for medical aptitude 
at the Florida State Science Fair were presented in 1961. 


PHYSICIAN PLACEMENT service involved personal 
interviews, a large volume of correspondence with physi- 


REFERENCE COMMITTEE NO. III 53 


cians seeking locations, field contacts and an increased 
correspondence with communities seeking medical care. 
Physician placement service during the past year pro- 
vided assistance to physicians inside and outside the state 
seeking Florida locations, to Florida physicians seeking 
associates and to communities in need of additional 
medical coverage. During the year an average at all 
times of approximately 100 locations and more than 300 
physicians necessitated a heavy volume of correspond- 
ence, personal interviews and field visits. 


LEGISLATION received special emphasis again this 
year through assisting the Council on Legislation and 
Public Agencies in carrying out the Association’s program 
regarding national and state legislation and liaison with 
governmental agencies regarding health services. The As- 
sociation maintained an office in Tallahassee during the 
entire 1961 session of the Florida Legislature to coordinate 
the Association’s legislative activities and serve as a clear- 
ing house for legislators and members of the Association. 


PRESS RELEASES on various phases of the 1960 an- 
nual meeting furnished to the state’s newspapers and com- 
plete press facilities maintained during the meeting result- 
ed in excellent state coverage. Special press releases re- 
garding the Association’s activities or actions were pre- 
pared and distributed during the year as warranted. It is 
gratifying to note that high percentage of Associa- 
tion releases was published with little or no alternation 
by the press. The Association’s weekly health column 
service, “Health Topics,” now enters its twelfth year and 
still maintains high popularity among the weekly news- 
papers publishing it regularly. 

RADIO AND TELEVISION stations were provided 
with transcribed programs and films obtained largely from 
the American Medical Association. Assistance was also 
furnished to county medical societies in producing local 
programs. A special television production was prepared 
in cooperation with Sen. George A. Smathers, telling 
the story of Florida’s program for indigent hospitalization. 
This production was broadcast by the major television 
stations in Florida 


MOTION PICTURES provided by the American 
Medical Association were scheduled and obtained for 
showing to medical and nonmedical groups. 


LITERATURE published by the Association and the 
America Medical Association, such as pamphlets, book- 
lets, and brochures, was distributed in large quantities 
to medical societies and other groups. individual physi- 
cians and the public at large through waiting rooms, fair 
exhibits and other activities. Special emphasis has been 
placed upon distribution and utilization of literature out- 
lining the positive program of American medicine on 
medical service for the aged and arguments against tying 
medical care for the aged in with the Social Security 
system. 


MEDICARE required a great deal of administrative 
assistance again this year in processing the correspondence 
and reports on claims, together with processing of com- 
mittee minutes and directives. 


FLORIDA MEDICAL FOUNDATION received its 
entire administrative service needed to function from the 
staff of the Association. The Executive Director of the 
Association also serves as Executive Secretary of the 
Foundation. 


SPECIALTY GROUPS approved by the Association 
have been eligible to receive administrative assistance 
from the Executive Office since January 1, 1960. Six 
specialty groups currently are utilizing this service. 


SPECIAL PROGRAMS OF THE ASSOCIATION 
requiring attention during the year were inauguration of 
the Florida Medical Association Investment Trust and 
continued servicing of the Association’s insurance pro- 
grams. 


INDIVIDUAL ASSISTANCE was provided to each 
member of the Association requesting it whenever possible. 
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January 10, 1961 
Board of Governors 
Florida Medical Association, Inc. 
Jacksonville, Florida 
Gentlemen: 
We have made an examination of the books and 
records of 


FLORIDA MEDICAL ASSOCIATION, INC.—JACK- 
SONVILLE, FLORIDA 
as of and for the year ending December 31, 1960, and 
submit herewith the report thereon, consisting of the 
three exhibits and two schedules listed in the foregoing 
Index. 

This report was prepared on a cash receipts and 
disbursement basis, modified by depreciation and inven- 
tory adjustments, in a manner similar to that of prior 
years. Also, this report reflects the Association’s present 
interest in certain assets of the Florida Medical Associ- 
ation Pension Trust For Employees, as of December 31, 
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1960. The values of the assets of the Trust shown 
herein, as well as the changes therein during the year 
under review, are those furnished by Title & Trust 
Company of Florida, Jacksonville, Florida, Trustee, 
without independent audit thereof by the undersigned. 

The examination was made in accordance with gen- 
erally accepted auditing standards, and accordingly in- 
cluded such tests of the accounting records and such 
other auditing procedures as were deemed necessary 
under the circumstances. 

In our opinion the accompanying Statement of Fi- 
nancial Condition and related Statements of Net Worth 
and Operations presents fairly the financial position of 
Florida Medical Association, Inc. at December 31, 1960 
and the results of its operations for the year then ended, 
in conformity with generally accepted accounting princi- 
ples applied on a basis consistent with that of the pre- 
ceding year. 

Respectfully submitted, 
Lucas, Herndon & Catherwood 


STATEMENT OF FINANCIAL CONDITION 
December 31, 1960 
FLORIDA MEDICAL ——°  ~% — JACKSONVILLE, FLORIDA 


CURRENT ASSETS 
Cash On Deposit In: 
Checking Accounts: 
Atlantic National Bank 
Ficrida National Bank 
Savings Accounts: 

American National Bank 

Atlantic National Bank 

Barnett National Bank 

Central National Bank 

Florida National Bank 

First Federal Savings and Loan Association 
Petty Cash Fund 


Total Cash 
Deposit—Universal Travel Plan 
Inventory—Stationary, Postage and Supplies 


TOTAL CURRENT ASSETS ...................... 


INVESTMENTS 
U. S. Treasury Bonds—2 %4% Interest: 
Due 1962-67 (Face Value $1,000.00) — 
At Cost 
Due 1967-72 (Face Value $15,000.00) — 
At Cost 
Association’s Interest In Employees Pension Trust: 
Cash Surrender Values—Life Insurance 
Policies 
Advance Premiums Paid 


Cash Punds In Trust Account ...........505...ccccsccccccssssesees 


TOTAL INVESTMENTS 


FIXED ASSETS 
Description 
Land 
Building 
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FIXED ASSETS—NET 
TOTAL ASSETS 


LIABILITIES 


NET WORTH 
Net Worth—Exhibit “B” 


I I oa occu ccavcusvencesebesvdsdesscvsnscvteretivebives 


Total Liabilities and Net Worth 


$ 11,162.28 
408.21 $ 11,570.49 
11,478.83 
7,045.05 
25,808.91 
2,862.74 
7,069.47 
10,888.50 65,153.50 
—_—_—_— 105.54 


$ 76,829.53 
425.00 
2,567.39 


$ 79,821.92 


978.44 


15,176.93 16,155.37 


11,131.41 
21,635.08 


1,185.42 33,951.91 





50,107.28 


Accumulated Book 

Depreciation Value 
$ 73,347.95 -0- $ 73,347.95 
122,708.52 $ 15,952.12 106,756.40 
46,800.54 24,958.13 21,842.41 





$242,857.01 $ 40,910.25 $201,946.76 





_ 201,946.76 
$331,875.96 


$331,875.96 





_ 331,875.96 
$331,875.96 


EXHIBIT “A” 
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STATEMENT OF NET WORTH 
Year Ended December 31, 1960 
FLORIDA MEDICAL ASSOCIATION, INC. — JACKSONVILLE, FLORIDA 


,\LANCE—JANUARY 1, 1960 

)DITIONS—CURRENT YEAR 

Net Excess of Income Over Expenses— 
Exhibit “C” 


ALANCE—DECEMBER 31, 1960—To Exhibit “A” 


$317,231.52 


14,644.44 


$331,875.96 
Exhibit “B” 


STATEMENT OF OPERATIONS 
Year Ended December 31, 1960 
FLORIDA MEDICAL ASSOCIATION, 


iNCOME 
1960 Dues: 
Active Members Dues 
Associate Member Dues 
Total 1960 Dues—Schedule C-2 
1960 Entrance Fees—Schedule C-2 
1961 Dues and Entrances Fees—Schedule C-2 
1959 Dues—Accepted in 1960 By Board Action 
Advertising Income: 
Journal 
Directory 
Technical Exhibit Income 
Directory Sales 
Contributions—1960 A.M.A. Convention 
(Southeastern States) 
Medicare Program-Reimbursements 
Special Services-Reimbursements 
Interest Income . 
Journal Subscriptions and Sales 
Net Increment In Values of Employee 
Pension Trust Assets: 
Cash Surrender Value—Life Insurance 


Advance Premiums Paid 
Cash Funds In Trust Account 
TOTAL INCOME 
EXPENSES—Schedule C-1 
General 
Executive Director 
Administrative 
Public Relations 
Publications 
Legislative 
Building 
TOTAL EXPENSES 


NET EXCESS OF INCOME OVER EXPENSES—To Exhibit “A” 


In the report of the Subcommittee on Medical 
Hypnosis, the Committee recommends that the 
last sentence in paragraph No. 1, page 56 in the 
Handbook be deleted; it recommends that para- 
graphs 2, 3, 4 and 6 be deleted; it recommends 
the deletion of the first sentence of paragraph 8 
and the addition of a phrase to the third sentence 
“ _.. and with the patient’s consent,” so that sen- 
tence reads: “Anyone practicing hypnotism for 
medical purposes who is not a licensed physician 
or dentist should do so under the direct super- 
vision and responsibility of a legally licensed phy- 
sician or dentist, and with the patient’s consent.” 
It is further recommended that special emphasis 
be placed on paragraph 5; recommended that 


INC. — JACKSONVILLE, FLORIDA 


$134,660.00 
5,460.00 
140,120.00 
4,970.00 $145,090.00 
8,530.00 
120.00 


56,696.59 
57,311.59 


14,740.00 
1,674.00 


7,000.00 
2,497.38 
2,516.87 
2,717.35 

673.05 


1,608.15) 7,197.61 


$250,067.85 


108,048.90 
18,583.85 
38,819.89 
14,970.47 
21,708.60 
16,164.38 

17,127.32 
235,423.41 
$ 14,644.44 


EXHIBIT “C” 


paragraph 10 be deleted and a paragraph be add- 
ed to read: “We recommend that the above be the 
policy of the Florida Medical Association and that 
the practice of hypnotism in Florida be under the 
control of the Medical Practice Act.” 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Subcommittee on Medical Hypnosis 
WILLIAM C. ROBERTS, Chairman 


The Subcommittee on Medical Hypnosis appointed by 
Dr. Ralph W. Jack begs to make the following report: 
The Subcommittee was unable to meet personally in 
a body to consider this problem. Considerable corre- 
spondence was received from the members expressing 
their opinions. Other sources, such as publications of 
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other doctors with reference to this subject, plus a per- 
sonal interview by the Chairman of this Subcommittee 
with the chairman of the committee on hypnosis of the 
American Medical Association, have made this report 
possible with some degree of intelligence and reasoning 
and expression. 

As Chairman of this Subcommittee I will attempt to 
give my interpretation of the problem as gleaned from 
these sources of information plus my own opinion. 

1. Hypnosis seems to be a growing problem to the medi- 
cal profession. 

2. Anyone who practices hypnotism should be well 
trained before attempting to apply it to others. He 
should be well versed in its dangers as well as its 
virtues, and in a knowledge of how to cope with 
both. Well trained, however, has yet to be defined, 
scaled, or specified. 

. While we as physicians cannot control the stage 
hypnotist or anyone who uses hypnotism for enter- 
tainment purposes, yet we do not condone this prac- 
tice. As is now being done in medical literature, but 
not enough it seems, the laymen as well as the pro- 
fession should be cautioned of its dangers and limita- 
tions. 

. Anyone practicing hypnotism for medical purposes 
should be a legally licensed physician. Anyone prac- 
ticing it for medical purposes who is not a licensed 
physician or dentist should do so under the direct 
supervision and responsibility of a legally licensed 
physician or dentist, and with the patient’s consent. 
This category is not recommended but is perhaps 
permissible. 

. Anyone who practices hypnotism, whether for enter- 
tainment or medical purposes, should have to prove 
by proper examination that he is well versed in psy- 
chiatry, psychology, physiology and neurology. 

. We recommend that the above be the policy of the 
Florida Medical Association and that the practice 
of hypnotism in Florida be under the control of the 
Medical Practice Act. 


“On the report of the Judicial Council, the 
Committee approved the section regarding Rules 
and Procedures. The Committee did not approve 
60-1, the opinion rendered on the naming of office 
buildings, which is printed on page 58 of the 
Handbook. This opinion was not approved because 
further hearings revealed that the last paragraph 
is in error insofar as the custom of the local com- 
munity for naming buildings is concerned. The 
naming of buildings so designated under specialty 
group headings has not been condoned and is 
considered unethical by the Broward County 
Medical Association. We, therefore, disapprove 
this portion of the report. 

“The supplemental report of the Judicial 
Council concerning the meeting of the Lake Coun- 
ty Medical Society is approved. We recommend 
that the supplemental report of the Judicial Coun- 
cil concerning Osteopathy have all portions deleted 
with the exception of the first two paragraphs and 
the last paragraph. The Committee further rec- 
ommends that the Florida Medical Association 
fully support any county association, society or 
group of doctors who are members of the Florida 
Medical Association and who may experience dif- 


Votume XLVIII 
NuMBER 1 


ficulty with incompetent physicians or cultists at- 
tempting to gain admission to the staff of a hos- 
pital. This would include financial support if nec- 
essary. 

“Mr. Speaker, I move the adoption of this 
portion of the report as amended.” 

No discussion; no objections, motion carried. 


Judicial Council 


HOMER L. PEARSON JR., Chairman 


The first function of the Judicial Council this year 
was to draft Rules and Procedures for the Council to im- 
plement and augment the provisions of the Association’s 
By-Laws. The Rules and Procedures were approved by 
= Board of Governors on June 12, 1960, and read as 
ollows: 


RULES AND PROCEDURES 


. The Judicial Council shall have original jurisdic- 

tion, both as to fact and procedure, in all questions 
and controversies which pertain to interpretation 
of the Charter and By-Laws, medical ethics, dis- 
sension and disputes among members, grievances, 
membership and discipline. Opinions of the Judi- 
cial Council shall be final. 
In any investigation regarding a member of the 
Association by the Judicial Council or any of its 
Committees, the physician or physicians being in- 
vestigated shall have the opportunity to appear be- 
fore the Council or Committee and present state- 
ments of fact in their own behalf. 

. Requests for interpretation of the Charter and 
By-Laws shall be referred to the Judicial Council 
for an opinion. Requests shall be in writing. The 
Judicial Council on its own motion may render an 
opinion concerning the interpretation or application 
of the Charter and By-Laws. 

. Grievances from tne public (patients) shall be 
referred to the component county medica: society 
by the Chairman of the Grievance Committee for 
investigation and an opinion. If the component 
county medical society does not act within sixty 
(60) days, the Grievance Committee shall assume 
original jurisdiction, investigate and make recom- 
mendations to the Judicial Council. 

. Dissension and disputes among members of the 
Association, questions regarding membership, dis- 
ciplining of members, factualness of medical testi- 
mony, medical ethics, professional competency, 
complaints from other Councils of the Association, 
other organizations or agencies, shall be investi- 
gated by the Committee on Membership and Dis- 
cipline, and its recommendations reviewed by the 
Judicial Council. 

. Complete findings and recommendations as to dis- 
ciplinary action shall be made through the Board 
of Governors and if the disciplinary action recom- 
mended by the Judicial Council involves: (a) 
medical ethics, the Board shall recommend ap- 
propriate action by the component county medical 
society; (b) matters of law, whether civil or 
criminal, they shall be referred to the Committee 
on Medical Licensure for reporting to the State 
Board of Medical Examiners. 

. The obtaining of biographical data on members 
of the Association and the obtaining and prepara- 
tion of obituaries on deceased members of the As- 
sociation shall be accomplished by the Committee 
on Archives. 











Supplemental Report of 
Judicial Council 


HOMER L. PEARSON JR., Chairman 


The Judicial Council had a recent meeting with the 
xe County Medical Society. This was a dinner meeting 
i a majority of the members of the society were pres- 
Many of them entered into the discussion of the 
rious problems within the organization. 
The meeting was pleasantly and amicably conducted 
4 was adjourned upon a note of good cheer and 
lowship. 


Supplemental Report of 
The Judicial Council 


HOMER L. PEARSON JR., Chairman 


An oral request from the Florida Osteopathic Associa- 
tion to the Executive Committee of the Board of Gover- 
nors of the Florida Medical Association for representatives 
of the Florida Medical Association to meet with repre- 
sentatives of the Florida Osteopathic Association to dis- 
cuss staff privileges for Doctors of Osteopathy was made 
January 13, 1961. 

This request has been referred to the Judicial Council 
of the Florida Medical Association for further consider- 
ation and recommendation. 

We, therefore, favor the request for a liaison commit- 
tee to be appointed immediately and to act immediately 
to study and confer with each other on all matters of 
interest and concern to both groups. 

“The report of the Committee on Grievance 
is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Grievance 
FRANCIS H. LANGLEY, Chairman 


The Committee on Grievance has received about the 
usual number of complaints from the public regarding 
members of the Association. They have been referred 
to the respective component county medical societies and 
have been adjudicated in a satisfactory manner. 

“The report of the Committee on Medical Li- 
censure is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Medical Licensure 


HOMER L. PEARSON JR., Chairman 


The Committee on Medical Licensure has been in- 
volved primarily with the revision of the Medical Prac- 
tice Act. The provisions of the revision were approved 
by the House of Delegates in 1960 and will be submitted 
to the 1961 session of the Florida legislature by the As- 
sociation’s Committee on State Legislation. 


“The report of the Committee on Membership 


and Discipline is approved. 
“Mr. Speaker, I move the adoption of this 
portion of the report.” 


No discussion; no objections, motion carried. 
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Committee on Membership and Discipline 
WILLIAM C. THOMAS SR., Chairman 


The Committee on Membership and Discipline con- 
sidered three appeals of members from the action taken 
against them by their county medical societies. The Com- 
mittee, after conducting a hearing, denied the appeals of 
the decision of the county medical societies. 

A complaint of unethical conduct filed by physicians 
against a member of another county medical society 
practicing in their community has been referred to the 
individual physician’s county medical society for con- 
sideration. 

A multiphased complaint by individual members of a 
county medical society has been referred to the Judicial 
Council to investigate and adjudicate. 


“The report of the Committee on Archives is 
approved as printed in the Handbook, and the 
supplemental reports are also approved. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Archives 
CLIFFORD C. SNYDER, Chairman 


The Committee on Archives has continued its effort 
to complete the Archives Data on a group of approxi- 
mately 550 members of the Association. It is the hope of 
the Committee to continue this program, eventually cover- 
ing the entire Association membership. From the material 
obtained thus far, your Committee has prepared an ex- 
hibit for the Annual Meeting in May. 

Since the 1960 report of this Committee was prepared, 
there have been 44 deaths involving members of the 
Florida Medical Association. These have been acted upon, 
and the names, dates and county society membership 
follow: 


March 1960 
Miles A. Collier DeSoto-Hardee-Glades 
Leonard N. Moe Duval 

April 1960 
Stephen A. Dawson Pinellas 
Jerome M. Greenhouse Broward 
Stephen P. Gyland Sr. Hillsborough 
H. Bernard McEuen Duval 

May 1960 
Edward F. Aarons Jr. Escambia 

(Col.) 

Lester I. Berk Dade 
Guy S. Selman Seminole 


Thomas C. Stansbury Jr. Sarasota 
June 1960 


George P. Beach Volusia 

George S. Berg Dade 

Sanford C. Colley Lake 

Royal H. Mayhew Broward 
July 1960 

W. McL. Shaw Duval 

Benjamin L. Whitten Dade 
August 1960 

Silas M. Copeland Duval 

Ralph J. Greene Taylor 

Louie Limbaugh Duval 

Wm. S. Manning Duval 
September 1960 

Godfrey L. Beaumont Highlands 


Kenneth E. Montgomery Palm Beach 


A. F. Thomas Brevard 
October 1960 

Chadbourne A. Andrews Hillsborough 

Randolph Shevach Dade 
November 1960 

Robert R. Harriss Broward 


Pasco-Hernando-Citrus 


Porter J. Hudson 









58 


William E. Kendall 

Laurent L. LaRoche 

Henry L. Tippins 
December 1960 


Elmer B. Campbell Sr. 


Elizabeth M. Knott 

Dodge D. Mentzer 

Thomas W. Roche 

Maurice J. Rose 
January 1961 

Arthur L. Walters 
February 1961 

Laurin L. Andrews 
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Pinellas 
Brevard 
Dade 


Pinellas 
Pasco-Hernando-Citrus 
Polk 

Duval 

Dade 


Dade 
Dade 


Grady H. Brantley Palm Beach 
Francis W. Glenn 
Joseph L. Kinzie 
March 1961 
George W. Croft 
George A. Mitchell 


Supplemental Report of Committee on Archives 
CLIFFORD C. SNYDER, Chairman 


In addition to those reported in the Handbook, the 
Association has also lost the following members through 
death: 

April 1960 

Frank S. Whitman 
November 1960 

Porter J. Hudson 
March 1961 

LeRoy A. Wylie 

William H. Grace 
April 1961 

Edwin H. Brown 
May 1961 

Philip B. Paty 

Harry F. Watt 

Richard F. Sinnott 

Louis M. Orr Orange . 

Burton F. Barney Palm Beach 

Your Committee on Archives has concentrated atten- 
tion this past term on completing a file on our members 
who are 60+ years of age. This year we will devote our 
time to those men of 50+ years. We appeal to all mem- 
bers receiving applications to fill them in completely and 
send any photos or interesting data. We do not wish 
to delete any member from this distinguished roster; so 
inform us of such if this may happen. Visit our first 
exhibit “History of Medicine.” 


The Speaker recognized Dr. Walter W. Sackett 


Jr. of Dade. 
Dr. Sackett read a resolution in memory of 
Dr. Richard F. Sinnott. 


WHEREAS, the Florida Medical Association moved 
into its Ejighty-Seventh Annual Convention with a 
selection of superior presiding officers, and 

WHEREAS, among these persons was the delegate 
from Fort Pierce who was to chair the Reference Com- 
mittee on Finance and Administration and preside over 
our Third Scientific Assembly, and 

WHEREAS, the same person was active in partici- 
pation and leadership in the Florida Medical Association 
and the Florida Academy of General Practice, and 

WHEREAS, we were deprived of his presence and 
services by his shocking and untimely death, now, there- 
fore, be it 

RESOLVED, that this august body in meeting as- 
sembled go on record as deploring this occasion of 
sorrow precipitated by the unexpected death of Richard 
F. Sinnott and that a moment of silent contemplation 
be ordered and, furthermore be it 

RESOLVED, that a copy of this resolution be spread 
on the minutes of this meeting of the Florida Medical 
Association and that a copy of this resolution, with a 


Palm Beach 
Pasco-Hernando-Citrus 


Pinellas 
Lee-Hendry 


Clay 
Pinellas 


Marion 
St. Lucie 
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personal expression of sympathy, be forworded to his 
wife, and now widow, Beth, and to his children. 


Motion carried. 

Dr. Bielek: ‘The remarks of the Speaker are 
approved as read at the first meeting of the 
House. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 

“The report of the Florida State Board of 
Medical Examiners is approved as presented. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Medical Licensure 


HOMER L. PEARSON JR., Chairman 

During 1960 The Florida State Board of Medical 
Examiners examined for licensure 664 applicants; 541 
received licenses, approximately 18 per cent failed. 

We held eleven hearings on narcotic violations which 
resulted in three licenses being revoked, two licenses sus- 
pended with the suspension not enforced and the phy- 
sicians placed on probation with no narcotic privileges 
and one of the physicians required to appear before 
the Board at each regularly scheduled meeting; five 
physicians were reprimanded, four of these with the 
recommendation that they not be permitted to register 
for a narcotic tax stamp. One hearing on the charge 
of unprofessional conduct was continued. One license 
was revoked on the charge of unprofessional conduct 
and fraud in the practice of medicine. 

In the past ten years, 1950-1960, we examined 6,369 
applicants and licensed 5,096. 

A great deal of time was spent working on the Re- 
vision of the Medical Practice Act that was presented 
to this session of the legislature. I will not go into de- 
tail as the Legislative Committee will give you a report 
on this and other legislation of interest to the medical 
profession that was presented to the legislature. 

In 1960 the Division of Physical Therapy of the 
Board of Medical Examiners registered 33 physical 
therapists, 31 through endorsement and two through 
examination. We would like to remind those of you 
who hire physical therapists that registration is required. 


“Resolution 61-15, Commendation of the 
Hillsborough County Medical Association and 
Woman’s Auxiliary, is approved as presented. 

“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Resolution 61-15 
Board of Governors 
Commendation—Hillsborough County Medical 
Association and Woman’s Auxiliary 
WHEREAS, the Florida Medical Association each 
year for a number of years has sponsored a health 
jexhibit for the public in the Florida State Fair at 
Tampa; and 
WHEREAS, by bringing medically authentic infor- 
mation to the public these exhibits have received high 
praise and brought favorable recognition to the medi- 
cal profession; and 
WHEREAS, the preparation and implementation of 
these exhibits necessarily must be carried out locally; 
and 
WHEREAS, by reason of their location, the local 
medical association and its Woman’s Auxiliary have been 
called upon year after year for assistance; and 
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WHEREAS, this necessary aid has been and ccn- 
zes to be furnished in a willing and highly capable 
iner; therefore be it 

RESOLVED, that the Florida Medical Association 

ress its official appreciation to the Hillsborough 

inty Medical Association and to its Woman’s Auxiliary 

-ecognition of their invaluable service to the state 

‘ciation in the past, present and future in preparing 

: conducting the annual Florida State Fair Medical 

ibit; and be it further 

RESOLVED, that copies of this resolution be for- 

rded to the presidents and secretaries of the Hills- 

ough County Medical Association and the Woman’s 
siliary to the Hillsborough County Medical Associ- 
ton. 

“The Presidential Address by Dr. Leo Wach- 
iel is approved. Dr. Wachtel is commended for 
his unselfish devotion and service to the Associ- 
ation and the medical profession. His contribu- 
tions to the progress of the Florida Medical As- 
sociation and to the American Medical Associ- 
ation, particularly during the past year, will aid 
the future of medicine. 

“Mr. Speaker, I move that the above be 
adopted and that Dr. Wachtel be commended by 
the Association.” 

Motion carried. 

“Resolution 61-4 Medical Care Commission, 
is approved in principle and the committee rec- 
ommends that it be referred to the Florida Medi- 
cal Association Delegates to the American Medi- 
cal Association House of Delegates. 

“Mr. Speaker, I move the adoption of this re- 
port and the approval of the action of the Com- 
mittee.” 

Dr. Holland: “At the time of the American 
Medical Association meeting in this hotel last 
year, a similar commission was appointed with 
Dr. Orr as it chairman. That commission has 
done a world of work, but has not yet had a 
chance to make a report. Dr. Chrisman, our other 
delegate, has checked with the American Medical 
Association and everything encompassed in this 
resolution is being carried out. I do not think you 
would want us to take this resolution to the 
American Medical Association at this time. 

Dr. Frank C. Bone of Orange: “In view of 
what Dr. Holland said, I move that this resolu- 
tion be tabled for one year.” 

Seconded by Dr. Cecil Peek of Palm Beach. 

Motion carried. 

Dr. Bielek: “Resolution 61-6, Emergency 
Medical Care, is approved in principle, and the 
Committee recommends that the following changes 
be made in order that it may be used by any 
county society when necessary: Delete the word 
“Duval” each time it appears and in its place 
use the word “each;” delete from the fifth para- 
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graph the phrase ‘in regular meeting on April 4, 
1961.’ The committee further recommends that 
this resolution be referred to the Judicial Council 
for use as a guide for future disciplinary actions. 
“Mr. Speaker, I move the adoption of this 
portion of the report as amended and move the 
approval of the action of the Committee.” 
No discussion; no objections, motion carried. 


Resolution 61-6 
Emergency Medical Care 
Duval County Medical Society 


WHEREAS the basic responsibility for medical care 
of patients rests with the medical profession; and 
WHEREAS the most vital part of said medical care 
is the care of the individual patient by the doctor or doc- 
tors of his choice; and 
WHEREAS ideal patient-doctor relationships depend 
upon the availability of the desired doctor, or a satis- 
factory substitute, not only during regularly scheduled 
office hours, but at any time needed for an emergency; 
and 
WHEREAS ésatisfied patients are among the best 
friends a physician can have at a time when friends are 
in dire need; be it therefore 
RESOLVED, That each county medical society here- 
by remind its members of their obligations to their 
patients as stated in Section 1, Principles of Medical 
Ethics of the A.M.A. 
“The principal objective of the medical profession 
is to render service to humanity with full respect 
for the dignity of man. Physicians should merit the 
confidence of patients entrusted to their care, rend- 
ering to each a full measure of service and devo- 
tion,” and be it further 
RESOLVED, That each county medical society urge 
each of its members to see that he or she, or acceptable 
substitutes, are available for the emergency care of 
patients at all times, and be it further 
RESOLVED, That members of the Society who are 
accused of consistent neglect of patients through repeated 
unavailability of doctor or substitute shall face charges of 
violation of Section 1 of the Ethics of Medicine, and be 
it further 
RESOLVED, That a physician found guilty of such 
charges shall be subject to disciplinary action as the So- 
ciety shall see fit, up to and including expulsion from 
membership. 


“Mr. Speaker, I move the adoption of this 


entire report as amended.” 
No discussion; no objections, motion carried. 


REPORT OF REFERENCE COMMITTEE 
No. IV 


Legislation and Miscellaneous 

Dr. Eugene B. Maxwell: “Your reference 
Committee No. IV met with all members present 
and gave careful consideration to items referred 
to it and makes the following report: 

“The first portion of the report of the Coun- 
cil on Legislation and Public Agencies as printed 
in the Handbook, and the supplement which was 
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read at the first meeting of the House of Dele- 
gates are approved. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Council on Legislation 
and Public Agencies 


H. PHILLIP HAMPTON, Chairman 


Members of the Council on Legislation and Public 
Agencies participated in congressional activities leading 
to passage of the Kerr-Mills Law and defeat of the An- 
derson amendment. Two members of the Florida Con- 
gressional delegation, Congressman Syd Herlong and 
Senator George Smathers, played key roles in these suc- 
cessful actions. 

Dr. Edward Annis ably represented the American 
Medical Association at the Democratic National Con- 
vention and in TV debates with Sen. Hubert Humphrey 
and labor leader Walter Reuther, opposing the provision 
of federally administered medical care for all social securi- 
ty recipients financed by a compulsory social security tax. 

Recommendations have been made to the Legislative 
Council and state organization of County Commissioners 
to implement the Kerr-Mills Law in Florida by creating 
a county, state and federal matching fund to pay for 
health services to the aged needy sick. 

Members of the board and staff of the Department of 
Public Welfare have resented the intrusion of the Florida 
Medical Association in administrative affairs concerning 
medical care of public assistance recipients and because 
of these actions an open breach has developed between 
the Department of Public Welfare and the State Board 
of Health. 

The primary interests of the Florida Medical Associa- 
tion in the 1961 session of the Florida legislature will be 
implementation of the Kerr-Mills Law in Florida and re- 
vision of the Medical Practice Act. 


Supplemental Report of Council on Legislation 


Nationally 


The King Bill (the Administration’s program for 
hospital and nursing home care for social security re- 
cipients) will be considered by the House Ways and 
Means Committee beginning in July. Thereby any move 
to enact this legislation by amendment rider in the 
Senate is thwarted. 

Today, the President asked the Congress not to 
enact additional give-away programs in order to con- 
serve and organize all available national resources be- 
hind the space program. I hope this sentiment will apply 
to King type legislation. 


State 


The House Welfare Committee of the Florida legis- 
lature has proposed a bill to implement the Mills-Kerr 
law in Florida creating the public assistance category 
of MAA (medical aid for the aged). It has little chance 
of passing and less of receiving an appropriation in 
this legislature. 

The legislators and county commissioners have been 
convinced that such legislation would invite many elderly 
people to come to Florida for free medical care. 

The Medical Practice Act revisions bill (House Bill 
853) has passed the House and is on the Senate calendar 
for tomorrow after three public hearings and six amend- 
ments which have not been detrimental. 

Amendments to the Hospital Service for the Indigent 
law (House Bill 1580) has passed the House and is on 
the Senate calendar for tomorrow. It authorizes treat- 
ment for cancer under this law and puts two county 
commissioners on the advisory board. 
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We hope to enlighten the county commissioners con- 
cerning implementation of the Mills-Kerr law through 
the provisions of Florida Hospital Service for the Indi- 
gent law and gain 100 per cent voluntary county partici- 
pation in order to obtain the average 66 per cent reim- 
bursement available to Florida for a large portion of the 
$21,000,000 now being spent annually by counties for 
health services to the indigent. 

House bill 2161 authorizing the establishment of Pro- 
fessional Services Corporations passed both houses. It 
provides a means of tax savings for physicians that 
here-to-fore have been available only to corporation 
executives. 


“The report of the Committee on State Legis- 
lation is approved as printed in the Handbook. 

“Your reference Committee recommends that 
the Legislative Committee, in the future, notify 
members as early as possible of matters which are 
to be brought up in the Legislature, so that mem- 
bers may talk to their representatives. 

“We wish to commend this Committee for its 
very successful legislative program this year, in 
which two of our major objectives were achieved 
—passage of the Medical Practice Act and the 
bill authorizing the establishment of professional 
services corporations. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on State Legislation 
EDWARD R. ANNIS, Chairman 


Your Committee on State Legislation is pleased to 
report that the Association’s legislative program for the 
1961 session of the Florida legislature consists primarily 
of the following major objectives: 

1. Revision of the Medical Practice Act 

2. Implementation of the Kerr-Mills Bill (Public Law 

86-877) advocating support of adequate appropria- 
tion of state funds to provide health care for indi- 
gent citizens. 

. Support of legislation considered by the medical 
profession to be in the best interest of the public’s 
health and welfare. 

. Active opposition to any and all legislation adverse- 
ly affecting the practice of medicine and considered 
to be detrimental to public health and welfare. 

Prior to convening of the legislature various legisla- 
tive proposals to be sponsored by other organizations were 
carefully considered and acted upon. As done in the past, 
the Association will maintain an office under the direction 
of Mr. Alvin D. James, Director, Legislative Department, 
at the Cherokee Hotel, Tallahassee, during the entire 1961 
session. 

It is planned that a supplemental report will be sub- 
mitted presenting the current status of all legislation of 
interest to the Association as introduced during the legis- 
lative session. 


“On the report of the Subcommittee on Liai- 
son with State Agencies, the Committee recom- 
mends approval of the following reports of the 
members of this subcommittee as printed in the 
Handbook. 

Alcoholic Rehabilitation 
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Industrial Commission 

Division of Mental Health 
Children’s Commission 
Education Department 

Crippled Childrens’ Commission 
Hospital Licensure 

“Mr. Speaker, I move the adoption of this 
po-‘ion of the report.” 

Dr. Harry E. Beller of Dade: “I request that 
the report on the Industrial Commission be with- 
heii at this time and be considered with another 
report which will come up later.” 

Motion approved except that action was post- 
poned on Dr. Charles Larsen’s report on liaison 
with the Industrial Commission. 


Following are reports presenting the activities and 
recommendations of the various subcommittees serving 
under the Committee on State Legislation: 


Subcommittee on Liaison with State Agencies 
EDSON J. ANDREWS, Chairman 
Alcoholic Rehabilitation 
PAUL S. JARRETT 


As a representative of the Alcoholic Rehabilitation 
Program on the Subcommittee on Liaison with State 
Agencies, it is my privilege to report that the Alcoholic 
Rehabilitation Program, with its hospital center at Avon 
Park, in cooperation with its network of outpatient clinics, 
has continued during this past year to promote treatment, 
education and research in the field of alcoholism. 

We have been fortunate in retaining dedicated leader- 
ship in the program. An analysis of the program in the 
form of patient fate studies is being carried out to enable 
us to improve the program, which has commanded the 
respect and praise of similar progressive efforts through- 
out the United States and Canada. 

Specific support of the Committee on State Legisla- 
tion is sought on two counts. The first is that of a re- 
newal or continuation of the financing of the Florida 
Alcoholic Rehabilitation Program through the special 
trust fund which is an earmarked percentage of a por- 
tion of the Alcoholic Beverage Tax for the coming bien- 
nium. Our budget is within the estimated annual income 
from the source. 

The second request is for the provision of special 
authorization for the Alcoholic Rehabilitation Program 
to make limited grants from the trust fund unused re- 
serve. We feel that special clinical and educational pro- 
jects are now advisable. These projects would be self- 
terminating or self-limiting as far as regular or continued 
support by the state is concerned. 

Examples of carefully selected needs which we feel we 
may be able to meet are: 

1. The opening of an outpatient clinic for alcoholism 
in cooperation with an active citizens’ committee in 
the Palm Beach area, and 

2. Cooperation with the Health Education Program 
in Florida Public Schools, wherein tested knowledge 
will assist in effective emphasis on alcohol educa- 
tion. 

I am informed that legislation will be introduced and 
more specific information made available on any of these 
points. 

I hope that this information may be included in the 
annual report of the Committee on State Legislation of 
the Florida Medical Association. 
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Industrial Commission 
CHARLES LARSEN JR. 


The Subcommittee to the Florida Industrial Commis- 
sion did not find it necessary to pursue any particular 
project during the past year. Although no meeting was 
held, there were numerous contacts with the Industrial 
Commission, especially regarding the Association’s efforts 
in seeking revision of the Workmen’s Compensation Fee 
Schedule. The results of our successful negotiations are 
reported in the annual report of the Committee on In- 
dustrial Medicine. i 

It is my firm belief that good liaison exists between 
the Association and the Commission and that continued 
efforts on the part of the Association to be of assistance 
should be maintained at the current high level. 


Division of Mental Health 
WILLIAM M. C. WILHOIT 


During the past year, the Association’s primary liaison 
with the State Division of Mental Health has been main- 
tained by the Committee on Mental Health through its 
various acivities in conjunction with and affecting the 
state agency. It has been my privilege to serve as Chair- 
man of that Committee. For a description of pertinent 
programs and activities, reference is directed to the an- 
nual report of the Committee on Mental Health which is 
included in the report of the Council on Medical Services. 
It is felt that the close relationship which exists between 
the Association and the Division has resulted in continu- 
ing, constructive improvements to Florida’s mental health 
program. 


Children’s Commission 
GEORGE S. PALMER 


The Subcommittee on Florida Children’s Commission, 
of which I am. Chairman and sole member, has only 
general information to report concerning its activities 
during the past year. The Chairman attended a meeting 
of the Florida Co-operative Council in January 1961 in 
Tallahassee. This was called by the Children’s Commis- 
sion, and the purpose of this meeting was to discuss and 
make further plans for the 1961 legislative session. It 
was in the nature of a follow-up to the 1960 White House 
Conference on Children and Youth. The Florida Co- 
operative Council is composed of representatives of all 
organizations or individuals who are interested in the 
youth of our state. As a result of this meeting, 1961 legis- 
lative recommendations were formulated and put into 
print. A copy of these recommendations is on file. No one 
could really disagree with any of these concerns, but there 
is little likelihood of their translation into actuality in 
the near future because of the precarious financial condi- 
tion of the state. In my opinion, the role and function 
of the Children’s Commission is a rather nebulous one 
and not altogether practical. I would feel that there is 
much duplication of effort and activity with the many 
other state agencies concerned with children and youth. 
From the statements in the press recently, of several 
members of the legislature, it is my belief that the exist- 
ence of the Children’s Commission will be terminated. 
However, as long as the Children’s Commission is func- 
tioning and is active, I believe that it is good to have a 
representative of our Association delegated as an inter- 
ested observer and/or consultant. 


Education Department 
WARREN W. QUILLIAN 


The Florida Medical Association has direct liaison with 
the State Department of Education, through the School 
Health Advisory Committee, which is actually the Asso- 
ciation’s Committee on Child Health. A meeting was held 
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with representatives of the Department of Public Health 
and the Department of Education in November 1960. 
There was considerable discussion in regard to the wide 
variation in quantity and quality of school health service 
in privately owned and parochial schools not coming 
under the jurisdiction of the state school health program 
(which is a fine one). During the past year the heavy 
influx of Cuban refugees, especially in Dade and Monroe 
Counties, has introduced many serious problems in this 
field. Governor Bryant was officially informed of this 
situation and was requested to seek ways and means for 
improving school health services in those primary and 
secondary schools in Florida which do not come under 
the responsibility of the State Department of Education 
and the State Board of Health. 

Further implementation of the resolutions regarding 
support of Florida’s school health program, passed by the 
Association’s House of Delegates at the Annual Meeting 
of April 1960, was attempted by forwarding copies of 
these Resolutions to the president and secretary of each 
county medical society, with the request that these reso- 
lutions be distributed to the society membership. 

Plans were discussed for evaluation of textbooks and 
health instruction methods used in Florida schools. Some 
of the books are outdated, and others may be medically 
inaccurate. The School Health Advisory Committee made 
known its availability to review such materials when re- 
quested by the two state agencies concerned. 

In view of the obvious need for more complete immu- 
nization of school children in the state against infectious 
diseases, our Committee requested the formation of a joint 
study committee to evaluate Florida laws affecting im- 
munization and to make necessary recommendations for 
new legislation or regulations in this field. The joint study 
group, composed of representatives from the State Board 
of Health, the State Department of Education and the 
Florida Medical Association, has been designated by prop- 
er authorities. No report from this group has yet been 
received. 

The Subcommittee feels that much can be accomplished 
by continued efforts to work with other existing agencies 
charged with the responsibility of the health and educa- 
tion of our school children. The present relationship is 
a good one. 


Crippled Children’s Commission 
FRED MATHERS 


The Florida Crippled Children’s Commission carried 
on its routine activities in a satisfactory manner during 
the past year. There has been an increase in the popula- 
tion of Florida and an increase in case loads for the com- 
mission. One new district was added under the direction 
of the orthopedic department of the University of Flori- 
da College of Medicine. The new districts that were 
planned in the areas of rapid population growth had to 
be held in abeyance because of lack of increase in the 


budget. : 
No new legislation is recommended at this time. 


Hospital Licensure 
WILLIAM W. RICHARDSON 


It has been a pleasure for me to serve on the Ad- 
visory Hospital Council during the past year. I have at- 
tended the joint meetings of the council and the Florida 
State Board of Health. It is my impression from these 
meetings that the standards of hospitals in our state are 
definitely being raised. Since this licensure program has 
two facets, one of regulation within hospitals and the 
other of education toward better hospitals, it is felt that 
it is a worthwhile endeavor. 

I have no specific recommendations to make at this 
time to the Florida Medical Association. It will be very 
helpful to me as a council member to receive any sug- 
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gestions from members of the Association as to how we 
might further improve our licensure program. 


“The report of the Committee on National 
Legislation, which includes the report of the Sub- 
committee on Liaison with Federal Agencies, is 
approved, including the following reports: 

Department of Health, Education and Welfare 
Department of Veterans Administration 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Department of Health, Education 
and Welfare 


JERE W. ANNIS 


Briefly, the Subcommittee on Health, Education and 
Welfare acted informally throughout the year in coop- 
eration with your full Committee. The coordination of 
the Committee’s activity in the meeting with the Congres- 
sional Representatives of our state, which took place in 
Washington on March 16, culminated the efforts on the 
part of the Committee to convince our Representatives 
that their continued support of the conservative approach 
toward questions of health, education and public welfare 
was essential to the country, as well as extremely impor- 
tant to our state. I think you will agree that, by and 
large, their reaction was most favorable and that we may 
be assured of their opposition to socialistic reform meas- 
ures that are being introduced into the current Congress. 
Activities on behalf of defeating the Federal Aid to Edu- 
cation approach have been carried out, and responses have 
been good. 

In addition to the foregoing, I have met regularly 
with the State Welfare Board as a member of it, and 
have, at its monthly meetings, endeavored to project our 
philosophy of local responsibility and obligations into 
its thinking. In this I have been successful only to a 
minor degree, and feel that there is an ever widening 
schism developing between the State Board of Health 
and the staff of the Department of Public Welfare. At 
the present time this is finally an overt and obvious 
breach, and can no longer be camouflaged. 

The Staff of the Department of Public Welfare feels 
that the financing of the Medical Assistance to the Aged 
program should be limited to state and federal funds, 
since they wish to be all-important and omnipotent in 
the administration of the program which they would like 
to be unaffected by opinions and data derived at a local 
level. The Board is divided in its feelings in this matter 
and I have tried to sway the members toward the prin- 
ciple and theory of local participation. I am afraid that 
I have been unsuccessful in this attempt. 

Finally, I think that the Association has been individu- 
ally and collectively active in the matters of health, educa- 
tion and welfare on a local and national scale, that it 
has perhaps accomplished little more than a holding ac- 
tion, but that this activity must be encouraged in the 
future if we are to retain any possible hope of reasserting 
the dominance of our system of free enterprise and initia- 


tive. 


Department of Veterans Administration 
ROY E. CAMPBELL 


During the past year the Committee on Veterans 
Care has been active in several aspects of this field. We 
have been in contact with the medical director, Dr. Earp, 
and have been able to negotiate several misunderstandings 
between members of the Florida Medical Association and 
the Veterans Administration. The services of the Com- 
mittee were offered to Dr. Earp, and he has been very 
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vy to refer us any case which requires cooperation. 
ne problem which was satisfactorily settled was the 
irement of x-ray reports on veteran patients from 
‘tals rather than from the radiologist. Through Dr. 
z-n’s cooperation, all veterans facilities were advised 
in the future these reports would be obtained only 
.gh a private radiologist. 
-nother case in which the Committee was active was 
-ase involving the prescription of Metrecal by a phy- 
ic'an to a veteran patient. The physician was later billed 
che $98.00 worth of Metrecal by the Veterans Ad- 
i-istration, which stated that this was a nonprescribable 
dstuff, and it was the doctor’s responsibility for pay- 
»t after he had prescribed it. Only after referring the 
aiter to the Florida Medical Association lawyers was the 
e:erans Administration willing to recognize the fact that 
was not necessarily the doctor’s obligation to pay for 
ither medication or foodstuffs prescribed for veterans. 
it has been a pleasure to work with the members of 
the administrative staff of the Florida Medical Associa- 
tion. in reference to these problems. They have been most 
helpful and cooperative. 


“The report of the Council on Medical Eco- 
nomics includes several reports which will be con- 
sidered individually. 


Council on Medical Economics 


FLOYD K. HURT, Chairman 


The Council on Medical Economicshas during the 
past year directed and supervised the activities of the 
Florida Medical Association concerning all matters of 
medical economics affecting the membership. The major 
duties and functions of the Council were to maintain 
liaison with Blue Shield of Florida and commercial health 
insurance agencies, to advise on industrial medicine rela- 
tions and contracts with state and federal agencies, and 
to serve as a clearing house for review of all fee schedules 
approved by the Association. Following are annual re- 
ports outlining the activities and recommendations of 
those Committees serving under the Council. 


“The report of the Committee on Advisory 
to Blue Shield is approved with the following 
amendments: 


“The Reference Committee approves the 
recommendation of the Board of Governors at 
its meeting on April 8, 1961, that representatives 
of commercial health insurance carriers be asked 
to participate and made a part of the liaison 
committee to concern themselves with the costs 
of medical care in Florida. This refers to the last 
paragraph of the report in which it is recom- 
mended that efforts be made to form a liaison 
group consisting of representatives of the Florida 
Medical Association, the Florida Hospital Associ- 
ation, the Blue Shield Board of Directors and the 
Blue Cross Board of Directors to concern them- 
selves with the cost of medical care in Florida. 


“We also recommend that the President-Elect 
of the Florida Medical Association, or his duly 
appointed representative, be made an ex officio 
member of the Blue Shield Board of Directors, 
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and that the President of Blue Shield, or his duly 
appointed representative, be invited to attend 
meetings of the Florida Medical Association 
Board of Governors. 

“Mr. Speaker, I move the adoption of this 
report as amended.” 

No discussion; no objections, motion carried. 


Committee on Advisory to Blue Shield 
RALPH M. OVERSTREET JR., Chairman 


During the year, the Association’s Advisory Committee 
to Blue Shield (Committee of Seventeen) had two full 
committee meetings and a two day informational meeting 
with the Blue Shield Board of Directors. 

This Committee worked with the Blue Shield New 
Contracts Committee and Board in preparing the final 
“K” Contract, which is now being sold in the state and 
is being well received as a replacement for the old “J” 
Contract. The “K” Contract is the $4,000 low level federal 
employee contract which was approved by the House 
of Delegates in 1960 for sale to the general public. 

Your Committee has recommended to the Board of 
Governors that a new Blue Shield contract be written 
including service benefit provisions for families with an- 
nual incomes up to $6,000, the fees to be based on rela- 
tive values and the same level of fees as is in the high 
option federal employees contract now available to feder- 
al employees in Florida. 

The Committee is favorably considering the recom- 
mendations of the Blue Shield Board on a special contract 
for people over 65 and an outpatient diagnostic rider for 
laboratory and x-ray services. Both these coverages were 
recommended by the House of Delegates of the Florida 
Medical Association. 

The Committee recommended to the Board of Gov- 
ernors that efforts be made to form a liaison group con- 
sisting of representatives of the Florida Medical Associa- 
tion, the Florida Hospital Association, the Blue Shield 
Board of Directors, the Blue Cross Board of Directors, 
and representatives of commercial health insurance carriers 
to concern themselves with the cost of medical care in 
Florida. This would parallel the efforts of the national 
associations of those same groups. 


“The report of the Committee on Commercial 
Health Insurance is approved as printed in the 
Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Committee on Commercial Health Insurance 
DUNCAN T. McEWAN, Chairman 


A joint meeting of the Florida Medical Association 
Committee on Commercial Health Insurance and repre- 
sentatives of the Florida Health Insurance Council was 
held in the Hotel Robert Meyer in Jacksonville on Janu- 
ary 14. 

The purpose of this meeting, as stated by the respec- 
tive committee chairmen, was to discuss areas where the 
medical profession and the insurance industry could make 
changes and improvements and initiate educational pro- 
grams to aid one another and improve service to the pa- 
tient. Various types of abuse of health insurance, such as 
excessive fees, unnecessary hospitalization, protraction of 
disability, padding of surgical and medical charges to off- 
set deductibles, and excessive and prolonged treatment 
were discussed. Case experiences from claim files were 
also described. Among the insurance company abuses dis- 
cussed were multiple coverages, unrealistic coverage, agent 
misrepresentation aad delay in payment of claims. 
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Through the cooperative efforts of the Committee and 
the Florida Health Insurance Council, administrative ma- 
chinery has been established to aid in resolving areas of 
misunderstanding between physicians, insurance carriers 
and other parties involved in voluntary health insurance 
matters. 

It was agreed that complaints made against physicians 
are to be directed first to the state level committee (the 
Association’s Committee on Commercial Health Insurance) 
for referral to the Insurance Committee or other appro- 
priate committee of the county medical society concerned 
and then, if necessary, back to the state level committee. 
Complaints from physicians regarding practices of insur- 
ance companies are to be directed to the Florida Medical 
Association for forwarding to the chairman of the Medi- 
cal Relations Committee of the Florida Health Insurance 
Council for investigation and disposition. This recommend- 
ed method for handling abuses of health insurance and 
ill-advised practices of insurance companies permits both 
physicians and companies recourse to impartial evaluation. 


A new form entitled “Attending Physician’s Statement” 
proposed by the Health Insurance Council was reviewed, 
and it is the recommendation of this Committee that it be 
approved by the House of Delegates. 

“There was a great deal of discussion about 
the report of the Fee Schedule Committee, which 
tied in very closely with the report of the Com- 
mittee on Industrial Medicine, and we would like 
to consider these reports jointly. 

“Tt is the recommendation of your Reference 
Committee that the Report of the Committee on 
Industrial Medicine be approved with the follow- 
ing amendments: 

“Tt is recommended to the Board of Gover- 
nors of the Florida Medical Association that all 
inquiries, communications, complaints and recom- 
mendations concerning the newly adopted Work- 
mens’ Compensation Fee Schedule be first di- 
rected to the appropriate committee of the Flor- 
ida Medical Association, and 

“That the Industrial Commission be requested 
likewise to refer all communications received from 
individual physicians and interested specialty 
groups to the Florida Medical Association for 
processing through the appropriate committee, 
and 

“That all members of the Florida Medical As- 
sociation he informed of this action. 

“That, because of gross inequities that are 
now realized in the new Workmen’s Compensa- 
tion Fee Schedule, which inequities have stimu- 
lated numerous complaints, preparation for pe- 
titioning the Industrial Commission be initiated 
immediately following the completion of the first 
full year of operation under the new schdeule, 
which will be September 1, 1961, and 

“That, in renegotiation of this schedule, special 
attention be given to those groups who believe 
that the schedule is inequitable, especially the 
Dermatologists and Anesthesiologists, and 
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“That, in petitioning for renegotiation of the 
fee schedule that the appropriate committee of 
the Florida Medical Association utilize the talents 
of any and all members who may be beneficial. 

“And, it is also our recommendation that the 
Workmen’s Compensation Fee Schedule should 
not be offered as a service contract and that the 
Compensation Law as it now reads with regard 
to average fees in the same community for per- 
sons of similar standards of living should prevail 
and that more leeway for A. & A. be included.” 

Dr. Beller suggested that every specialty 
group should be included in the negotiations. 

Dr. Day explained that this was already in- 
corporated by a change in the By-Laws which 
requires the Fee Schedule Committee to consult 
with the Council on Specialty Medicine. 

Dr. Babers: “I want to be sure that I under- 
stand what you mean. I feel surely that every 
group should be thoroughly represented. How- 
ever, in the actual negotiations, I doubt if it 
would be wise to take an army up there with 
us. Therefore, I hope what you mean is that 
every specialty has a chance to express itself, 
and that we know what you want when we do 
get ready to negotiate. 

“Secondly, I am sure this will require real 
solid preparation in a number of fields and I 
doubt that we will be ready to do this by Sep- 
tember 1. I take it that you do not expect us to 
do it on that date, but want us to get to work.” 

The Speaker asked Dr. Babers if he was in 
favor of the amendments offered by the Reference 
Committee and he replied in the affirmative. 

The Speaker then asked for a voice vote on the 
report of the Committee on Industrial Medicine 
as amended and the Committee on Fee Schedules, 
which carried. 


Committee on Industrial Medicine 
CHARLES LARSEN JR., Chairman 


The Committee is pleased to report that after several 
conference sessions with representatives of industry, nego- 
tiations were successful in obtaining an upward revision 
of the Medical and Surgical Fee Schedule for Workmen’s 
Compensation Cases. Revision of the Workmen’s Com- 
pensation Fee Schedule was accomplished by use of the 
relative value schedule as officially approved by the 
House of Delegates of the Florida Medical Association. 
By order of the Florida Industrial Commission, the revised 
fee schedule was made effective September 1, 1960, and 
subsequently fees applicable to certain eye procedures have 
been approved as an addendum to the schedule. 

Following adoption and application of the newly re- 
vised fee schedule certain problems have arisen which the 
Committee believes should be adjusted. Several of the 
problem areas have already been called to the attention 
of the Industrial Commission. In this regard specific 
reference is made to the inequity regarding a charge for 
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‘tial office jvisit when a fee for surgical procedure 

made. For instance, when a private patient consults 

sician for an elective procedure, the usual practice is 

arge for an office consultation. Preoperative care 

when an operation has been agreed upon or author- 

The commission is of the opinion that in the case 

emergency operation in which definitive treatment 

art of the initial care, a physician is entitled to the 

il fee for a procedure made necessary by the com- 

ple accident and is not entitled to collect a fee for 

» ‘rst office visit in connection therewith. The commis- 

. ras ruled that all fees for surgical procedures include 

ffice visit since same consists of preoperative care. 

- Committee does not concur in this arbitrary ruling, 

icly because the management of an elective case would 

warrant an initial office visit, whereas in emergency cases 
an :aitial office visit may not be a justifiable charge. 


Another area of concern involves cases of minor sur- 
gery performed in the physician’s office in which fees in 
the range of $13.00 are provided. Here the divergence of 
opinion illustrates the fallacy of using part of the provi- 
sions of a contract drawn for one purpose (Blue Shield 
Type “A”) and applying it to another (Workmen’s Com- 
pensation) drawn for an entirely different purpose. At the 
numerous conferences with industry, physician members 
of the committee repeatedly pointed out that the Blue 
Shield contract is a limited service contract. Its provi- 
sions are intended in part to limit Blue Shield’s liability 
to the policyholder, allowing the doctor to make addition- 
al charges. In contrast, the Workmen’s Compensation Fee 
Schedule is a complete service contract under which the 
doctors of Florida have agreed not to charge the patient 
or employer an additional fee except in the most unusual 
circumstances. 


The Workmen’s Compensation Fee Schedule was re- 
vised by using the relative value schedule upon which 
the Blue Shield “A” Contract was developed; however, 
the Florida Relative Value Schedule does not include any 


postoperative care for certain procedures. The reason is 
that in most minor office procedures the amount of such 
care is so extremely variable that determination of an 
average fee was not feasible. Unfortunately, this is not 
spelled out in the Blue Shield Manual and has under- 
standably confused .our Workmen’s Compensation pro- 
gram. 


The Committee further feels that if revision made in 
the anesthesiology fee schedule should result in actual de- 
crease in fees over the archaic 1938 and 1952 schedules, 
then equitable changes should be made. 


Having experienced the difficulty of revising a schedule 
which had not been changed for a period of eight years 
(1952-1960), the Committee concurs in the recommenda- 
tion that the Workmen’s Compensation Fee Schedule re- 
main under continued surveillance and that revision be 
sought at the maximum of every two year period. 


Your Chairman wishes to express his personal appre- 
ciation for the time and interest displayed by those phy- 
sicians who so generously gave of their time and efforts 
in serving on the Committee. 


(The following seven paragraphs were added by the 
Reference Committee.) 


It is recommended to the Board of Governors of the 
Florida Medical Association that all inquiries, communica- 
tions, complaints and recommendations concerning the 
newly adopted Workmen’s Compensation Fee Schedule be 
first directed to the appropriate committee of the Florida 
Medical Association, and 


That the Industrial Commission be requested like- 
wise to refer all communications received from individual 
physicians and interested specialty groups to the Florida 
Medical Association for processing through the appro- 
priate committee, and 
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That all members of the Florida Medical Association 
be informed of this action. 


That, because of gross inequities that are now realized 
in the new Workmen’s Compensation Fee Schedule, which 
inequities have stimulated numerous complaints, prepara- 
tion for petitioning the Industrial Commission be initiated 
immediately following the completion of the first full year 
of operation under the new schedule, which will be Sep- 
tember 1, 1961, and 


That, in renegotiation of this schedule, special atten- 
tion be given to those groups who believe that the 
schedule is inequitable, especially the Dermatologists and 
Anesthesiologists, and 


That, in petitioning for renegotiation of the fee sched- 
ule that the appropriate committee of the Florida Medical 
Association utilize the talents of any and all members 
who may be beneficial. 


And, it is also our recommendation that the Work- 
men’s Compension Fee Schedule should not be offered 
as a service contract and that the Compensation Law as 
it now reads with regard to average fees in the same 
community for persons of similar standards of living 
should prevail and that more leeway for A. & A. be 
included. 


Committee on Fee Schedules 
ROBERT E. ZELLNER, Chairman 


The Committee on Fee Schedules is a new committee 
created by the House of Delegates when it adopted the 
new Charter and By-Laws at its 1960 Annual Meeting. 
The Committee is charged with negotiating in conjunction 
with appropriate other committees any and all fee sched- 
ules approved by the Association and with keeping the 
Florida Relative Value Schedule of Medical and Surgical 
Procedures both up to date and relative. The only fee 
schedule adopted by the Association in the past year was 
the Workmen’s Compensation Fee Schedule. Since nego- 
tiations were under way through the Committee on In- 
dustrial Medicine before the inception of this Committee, 
the latter Committee continued to carry the load in these 
negotiations. The Committees on Fee Schedules and on 
Industrial Medicine worked in complete harmony, how- 
ever, in obtaining what was certainly the most favorable 
Workmen’s Compensation Fee Schedule that it was pos- 
sible to get at this time. For this, Dr. Charles Larsen, 
Chairman of the Committee on Industrial Medicine, de- 
serves a resounding vote of thanks from the members of 
the Association. 


The use of relative value schedules in constructing fee 
schedules is something new to Florida. Although the 
Medicare schedule is now five years old and the Blue 
Shield “A” Contract three years old, neither of these 
contracts affected a sufficient number of physicians in 
Florida to excite much comment. 

The relative value schedule adopted by the House of 
Delegates is the one proposed by the Committee of Seven- 
teen in 1957 as a basis for the Blue Shield “A” Contract 
fee schedule. This relative value schedule was the result 
of a statewide survey plus the advice of various specialty 
societies and the use of the 1957 California Relative Value 
Schedule. The Committee on Fee Schedules decided at the 
outset on several working principles: 


1. It would begin to work forthwith in fulfilling its 
assigned task of keeping the relative value schedule 
up to date and consistent with actual practice in 
Florida. 
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2. It would seek the advice and assistance of each 
medical organization recognized by the Florida 
Medical Association as a representative of one seg- 
ment of the medical profession. 

. No changes in the relative value schedule would be 
recommended unless the need for the change was 
clearly demonstrated and adequately documented. 
When a relative value is needed for a procedure 
done only or very largely by a limited specialty 
group, this information could be obtained from the 
appropriate specialty organization. When it con- 
cerned a large number of physicians, it could only 
be obtained by general survey. 

. It would not recommend a general survey even for 
a limited number of procedures until some experi- 
ence had been obtained with the use of the present 
schedule. 

In the fulfillment of the first two principles letters were 
written to those organizations representing general prac- 
tice and the various medical specialties asking for their 
opinions as to the adequacy of the relative value schedule 
and for suggestions for modifications and changes. Replies 
were received from approximately one half of these or- 
ganizations, and several presented detailed fee schedules 
studies. 

The Committee met for two days in Jacksonville on 
January 14 and 15, 1961. At the first day’s meeting, 
representatives of the Florida Society of Anesthesiologists 
were heard in their complaints about anesthesia fees in 
the new Workmen’s Compensation Fee Schedule. Since 
there was no general agreement among the anesthesiol- 
ogists present as to how the complaints should best be 
handled, it was decided that recommendation of this 
section by the Industrial Commission should be deferred 
until further information had been obtained from the 
Florida Society of Anesthesiologists. It was recommended 
to the Board of Governors that the inadequacy in the fees 
allotted for anesthesia for herniorrhaphies be brought to 
the attention of the Industrial Commission’s office on an 
informal basis and an effort be made to correct this as an 
administrative affair. Certain changes in the relative values 
for anesthesia as applied to hernioplasties were recom- 
mended and approved. 

On the next day the Committee met jointly with the 
Council on Specialty Medicine. Members of the Com- 
mittee presented to members of the Council background 
information about the Committee and the use of relative 
values in fee scheduling; and then each member of the 
Council was asked to discuss, in general, matters of con- 
cern to this Committee and peculiar to his specialty. 

At a subsequent meeting it was brought up that while 
the Florida Relative Value Schedule has only four sections 
and should have a conversion factor for each, there were 
two conversion factors for the surgical section, one for 
surgery and one for anesthesiology. It was felt that this 
is a mistake which should be corrected. 

Recommendation 1: That those fee schedules now in 
use and in which this discrepancy exists (Blue Shield high 
and low level Civil Service Contracts, “A” and “K” Con- 
tracts and the Workmen’s Compensation Fee Schedule) be 
brought into conformity with this policy as soon as prac- 
tical. 
Consideration was given to the relatively small size 
of the Committee on Fee Schedules, and it was the opin- 
ion of the Committee that it could operate more effective- 
ly if the number of its members was increased from five 
to nine. This Committee faces a situation similar to that 
confronting the Committee of Seventeen at its inception in 
that not only does it need to have the understanding and 
support of the preponderance of the doctors of Florida, 
but it also has an education to acquire. The possible an- 
nual loss of two of the five members of the Committee 
could seriously hamper its effectiveness. The addition of 
one more member for each medical district would not 
only provide for greater continuity of work, but could 
also provide for better geographic distribution of repre- 
sentation on the Committee. 

Recommendation 2: That an additional member from 
each medical district be named to the Committee on Fee 


Schedules. 
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‘Because of the close relationship which must neces- 
sarily exist between the Council on Specialty Medicine 
and the Committee on Fee Schedules, consideration was 
given to the composition of the Council. The Council as 
presently constituted has two functions: To provide a 
means of liaison between the Association and specialty 
organizations within the state and to provide a vehicle 
through which various medical specialties may represent 
their fee schedules. These two functions are not complete- 
ly consistent, in that in the one case organizations are 
represented and the other medical specialties are. In high- 
ly organized specialties such as surgery, many organiza- 
tions representing one interest may be entitled to member- 
ship on the Council, leading not only to confusion but to 
duplication. With regard to fee scheduling it is important 
that each medical specialty have a voice in the Council. 

Recommendation 3: That consideration be given to re- 
constituting the Council on Specialty Medicine in such 
fashion that insofar as its relationship to the Committee 
on Fee Schedules is concerned each specialty will have 
only one representative on the Council. 

Inconsistencies in the ear, nose and throat section of 
the relative value schedule were brought to the attention 
of the Committee by the Florida Society of Ophthalmol- 
ogy and Otolaryngology. This society presented detailed 
studies which were submitted to actuarial and statistical 
analysis by Blue Shield. As a result of these studies, the 
Committee recommended to the Board of Governors that 
certain changes in the relative value schedule be made in 
the aforementioned section. 

Recommendation 4: That authorization be granted to 
publish the Florida Medical Association Relative Value 
Schedule, that one copy of the schedule be sent free of 
charge to each member of the Association, and that copies 
be made available at suitable charge to insurance com- 
panies and other interested parties. 

The Chairman wishes to thank the members of the 
Committee, Mr. Alvin D. James of the Florida Medical 
Association office and Mr. W. J. Stansell of Blue Shield 
for their help and their interest in the work of the Com- 
mittee. 


Dr. Maxwell: “The last paragraph of the re- 
port of the Committee on Members Insurance 
states that negotiations are nearing completion 
for a plan of professional liability insurance 
coverage for Association members. Since this re- 
port was written, on May 25, 1961, the Board 
of Governors has approved a plan of professional 
liability insurance for members offered by Marsh 
& McLennan and we recommend that this in- 
formation be added to the report. 

“Mr. Speaker, I move the adoption of this 
report as amended.” 

No discussion; no objections, motion carried. 


Committee on Members Insurance 
FLOYD K. HURT, Chairman 


The prime concern and major responsibility of your 
Committee on Members Insurance is to maintain a con- 
tinuing program of investigation and research to ascertain 
any new developments in the “state of the art” which 
could, if appropriate, be incorporated in the various 
coverages. In this way, we endeavor to keep the coverages 
among the finest on the market, yet underwriting these 
changes in a manner that will not result in adverse claim 
experience that could upset the stability of the various 
programs. 

The changes introduced during 1959-1960 are: 
DISABILITY INCOME PROTECTION 

1. The policy has been amended without premium 

charge to provide for an extra payment of 50% of 
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the weekly indemnity while hospitalized, but not 

to exceed 10 consecutive weeks for any one accident 
or sickness. This Amendment was installed on 
February 1, 1960, and made retroactive to August 
1, 1959. 
Insured persons under age 55 may now apply for 
increased weekly indemnity up to $150 (plus 50% 
additional while hospitalized). 
The total limit of insurance was increased. The 
Continental Casualty Company will now participate 
with other insurance companies to a maximum of 
$1,900 monthly any one doctor; will write up to 
$1,300 monthly any one doctor through the Florida 
Medical Association and other such association pro- 
grams; and will write up to $1,500 total (associa- 
tion and individual policies) any one doctor; form- 
er limits were $1,500, $800, and $1,100 respectively. 

OFFICE OVERHEAD EXPENSE 

i. Effective March 1, 1960, all policies of Florida 

Medical Association members who are insured 
for “Office Overhead Expenses while disabled” have 
been broadened in that the limiting figure of 75% 
of average expenses has been voided. Insureds under 
this program may now recover up to 100% of their 
average of continuing insured expenses for the 
preceding six months. 

CATASTROPHE HOSPITAL-NURSE EXPENSE 

1. The Continental Casualty Company will allow doc- 

tors who reach age 70 to convert this coverage to 
their “5,000 Reserve” program, within 31 days of 
their seventieth birthday. This program is gener- 
ally available to all persons over age 65, but this 
conversion privilege allows doctors to go in at any 
time during the year, rather than limiting them to 
the one month per year that is normal. Additional- 
ly, any doctor may, within 31 days of his sixty-fifth 
birthday, obtain coverage under the “65 Plus” pro- 
gram of the Continental Casualty Company; norm- 
ally there is only one month in the year when this 
coverage is opened to additional persons. Doctors 
may have both of these plans if desired, the “65 
Plus” after their sixty-fifth birthday and the “5,000 
Reserve” after they are no longer eligible for Ca- 
tastrophe Hospital-Nurse Expense coverage. 
ACCIDENTAL DEATH AND DISMEMBERMENT 

1. There were no significant changes in this program 

during the year. 

Additional Proposed Changes.—Through the very able 
assistance of our insurance administrators, the firm Marsh 
& McLennan, several additional changes in the Associa- 
tion-sponsored programs have been proposed and are 
to be considered by the Committee. Should the proposed 
changes receive favorable consideration prior to the An- 
nual Meeting, a supplemental report will be submitted. 

IV.—LEGISLATION AND MISCELLANEOUS 75 

Professional Liability Insurance ——Another area of con- 
cern to the Committee is to continue our effort towards 
eventual development and implementation of a sound pro- 
gram of professional liability insurance coverage for As- 
sociation members. Past efforts have proved unsuccessful 
in negotiating a program acceptable to insurance com- 
panies and at the same time considered to be in the best 
interest of Association members. Currently, negotiations 
are nearing completion, and it is proposed that a supple- 
mental report will be submitted outlining the progress 


made. 


The Board of Governors, at its meeting on May 25, 
1961 approved a plan of professional liability insurance 
offered by Marsh & McLennan. 


“The report of the Medicare Mediation Com- 
mittee is approved as printed in the Handbook. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 


No discussion; no objections, motion carried. 
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Medicare Mediation Committee 
BURNS A. DOBBINS JR., Chairman 


During the calendar year 1960, this Committee met 
seven times and has held three meetings so far in 1961. 
One was held at the County Health Department Build- 
ing in Gainesville, two at the Hotel Robert Meyer in 
Jacksonville and the remainder at the Florida Medical As- 
sociation Building in Jacksonville. Attendance has been 
excellent. 


Blue Shield paid 8,653 claims for a total of $727,548.70 
during the calendar year. Of these 330 were considered 
by the county and state Medicare committees or 3.8% 
of the total claims paid. Florida’s unique system of 
county committees, to which special reports and question- 
able claims are referred first, has proved even more valu- 
able. The local committee is able to discuss the case 
with the physician, examine hospital and operating room 
records, if necessary, and furnish information on which 
the state committee can make an equitable decision. 


Since benefits were restored on January 1, 1960, with 
the exception of the permit system for dependents living 
with their sponsors, the program has settled down con- 
siderably. Very few claims have been disapproved during 
the year; those that were disallowed were mostly “E” 
procedures (principally sterilizations) or home or office 
visits for medical cases, which are the responsibility of 
the patient. 

Although the total amount paid by Medicare was 
lower this year, more physicians participated, 1,645, 
which is 81 more than last year. 

The members of this Committee have spent many 
hours considering claims, both in and out of Committee 
meetings. The Committee is comprised of: J. Maxey Dell 
Jr. of Gainesville, Frank B. Hodnette of Pensacola, Vin- 
cent P. Corso of Miami, Kenneth G. Gould of Tampa, 
J. Brooks Brown and Emmet F. Ferguson Jr. of Jackson- 
ville, John D. Milton of Coral Gables, Advisory, and 
Burns A. Dobbins Jr. of Fort Lauderdale, Chairman. 
The Committee is grateful for the fine cooperation and 
assistance of Mr. N. G. Johnson, Medicare Coordinator 
from Blue Shield, and Mr. Alvin D. James and Mrs. 
Mae Mason of the Association’s office. 


Again it is the recommendation of the Medicare Medi- 
ation Committee that the Florida Medical Association 
continue to cooperate in caring for the medical needs 
of the dependents of the Armed Services and extend its 
contract with the Office for Dependents’ Medical Care. 
Only by so doing can we represent and protect the inter- 
ests of approximately 1,700 members who participate in 
the program, settle differences on the local and state 
level rather than having them aired in Washington, and 
maintain good public relations with the many dependents 
of service men who live in our state. 


“The reports of the Committees under the 
Council on Special Activities were approved as 
follows: 

“Committee on Advisory to Woman’s Aux- 
iliary of the Florida Medical Association 

“Committee on Board of Past Presidents 

“Committee on Delegates to the House of 
Delegates of the American Medical Association 

“Committee on Liaison with County Medical 
Societies 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 
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Council on Special Activities 


WILLIAM C. ROBERTS, Chairman 


The Council on Special Activities begs to make the 
following report: 


Committee on Advisory to Woman's Auxiliary 
to the Florida Medical Association 


GORDON H. IRA, Chairman 


This Committee, with Dr. Gordon H. Ira as Chair- 
man, reports that its chief activity this year consisted 
of attending the Fall Board Meeting of the Auxiliary in 
Sarasota on October 18 and 19. The Chairman was not 
able to attend the meeting due to the serious illness of 
his father in Nebraska. His place was ably taken by Dr. 
Lee Rogers Jr., who spoke to the Auxiliary, particularly 
with reference to some items that our President, Dr. 
Wachtel, was especially interested in. 

One of these items was the insurance program spon- 
sored by the Association. The point was stressed that 
the Auxiliary members were not to endeavor to sell 
the policies, but to see that their husbands were informed 
about them. The first was the Income Protection Policy 
against accident and sickness, the second the Accidental 
Death Insurance, the third a Catastrophic Hospital 
Policy, and the fourth the Overhead Office Expense Pro- 
tection Policy. 

Another item emphasized was participation as indi- 
viduals in the Florida Medical Committee for Better 
Government. 

The Chairman received a letter from Mrs. John M. 
Butcher, President of the Auxiliary, stating that Dr. 
Rogers’ talk was the highlight of the Fall Board Meet- 
ing. Dr. Rogers is commended and thanked by the As- 
sociation as well as the Auxiliary for this fine effort and 
contribution. 


Committee on Board of Past Presidents 
SHALER RICHARDSON, Chairman 


The Board of Past Presidents remains in status quo 
from last year. The only exception is the welcome ad- 
dition to the membership of the immediate past president, 
Dr. Ralph W. Jack. The Board continues to express and 
exhibit a keen interest in all things pertaining to and 
affecting the Association as well as organized medicine 
in general. 


Committee on Delegates to the 
House of Delegates of the 
American Medical Association 


REUBEN B. CHRISMAN JR., Chairman 


The delegates to the House of Delegates of the Ameri- 
can Medical Association report only one important item 
of interest in addition to routine matters of delegates to 
the American Medical Association. Our delegates are 
planning on nominating Dr. Homer L. Pearson Jr. to the 
Board of Trustees of the American Medical Association 
at the coming meeting in New York. Dr. Pedrson de- 
serves the backing of every delegate from every state in 


this endeavor. 


Report of Delegates to the House of Delegates 
Of the American Medical Association 


The Florida Medical Association was represented by 
its four delegates to the American Medical Association at 
the annual meeting held in Miami Beach in June 1960, 
and at the Clinical Session, held in Washington, D. C., 
the week of November 28, 1960. The comprehensive re- 
port of these meetings was published in the August 1960 
and January 1961 issues of The Journal of the Florida 
Medical Association. The AMA News also provided each 
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member of the Florida Medical Association with a sum- 
mary of these two meetings. 

_ It is particularly noteworthy that the June meeting 
in Miami Beach marked the first time an annual meeting 
of the American Medical Association had been held in 
the state of Florida, and at that meeting, the retiring 
President, Dr. Louis M. Orr of Orlando, had the distinc- 
tion of being the first member of the Florida Medical 
Association ever to fill that exalted post. Likewise, a 
notable event of the Washington Clinical Meeting in late 
November was the choice of a Florida physician for a 
signal honor. Upon nomination by the Florida Medical 
Association, the Board of Trustees and House of Dele- 
gates of the American Medical Association named Dr. 
James T. Cook Jr. of Marianna as the 1960 General 
Practitioner of the Year. 

Several members of the Florida Medical Association 
are currently active in the affairs of the American Medi- 
cal Association in an official capacity. These include Drs. 
Edward R. Annis of Miami, Chairman of the Speakers 
Bureau; H. Phillip Hampton of Tampa, Member of 
the Committee on Indigent Care; Burns A. Dobbins Jr. 
of Fort Lauderdale, member of the Committee on Federal 
Medical Services; Francis T. Holland of Tallahassee, 
Member of the Council on Rural Health; Edward H. 
Williams of Miami, Member of the Committee on Aging; 
Louis M. Orr of Orlando, Chairman of the Commission 
on the Cost of Medical Care; Ralph S. Sappenfield of 
Miami; Alternate Delegate to the Section on Anesthesio- 
logy; Homer L. Pearson Jr. of Miami, Chairman of the 
Judicial Council; and Reuben B. Chrisman Jr. of Coral 
Gables, Member of the Council on Legislative Activities, 
Member of the Council on Medical Service, and Member 
of the Committee on Maternal and Child Care. 

The Board of Governors of the Florida Medical As- 
sociation has approved the nomination of Dr Homer L. 
Pearson Jr. for election to the Board of Trustees of the 
American Medical Association. It will be the privilege 
of your delegates to place the name of Dr. Pearson in 
nomination for this office at the forthcoming Annual 
Meeting in New York City in June. Further, it will be 
their distinct pleasure to do all within their power to 
assist in elevating Dr. Pearson to this position of high 
responsibility which he so richly deserves. It is felt that, 
if elected, he will be a strong addition to the Board of 
Trustees of the American Medical Association. 

The delegates, and Dr. Pearson, met with the Council 
on Medical Education and Hospitals of the American 
Medical Association. It is in sympathy with the directive 
from the House of Delegates of the Florida Medical As- 
sociation regarding the infiltration of nonmedical person- 
nel in medical education, but there are not enough doc- 
tors of medicine who are qualified to teach the basic 
sciences and are willing to teach them. It is, therefore, 
necessary that the teaching positions in these sciences be 
filled with instructors holding Ph.D. degrees. 

The delegates have earnestly sought throughout the 
year to represent and promote actively the views and 
policies of the Florida Medical Association, and will con- 
tinue to fulfill the duties and obligations as your official 
spokesmen in the House of Delegates of the American 
Medical Association. 

Francis T. Holland 

Meredith Mallory 

Burns A. Dobbins Jr. 

Reuben B. Chrisman Jr., Chairman 


Committee on Liaison with County Medical 
Societies 


WILLIAM C. ROBERTS, Chairman 


The Committee on Liaison with County Medical 
Societies reports that several county medical societies were 
visited during the year in connection with socioscientific 
meetings and the Blue Shield Program. 

The Societies as a whole realized their importance 
in organized medicine, but some of the societies are weak 
from an individual membership standpoint. Much greater 
emphasis must be given the individual or “grass roots” 
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sers on the importance of their participation in the 
s of organized medicine if we are to continue to 
at and conquer the many encroachments that tend 
estroy the medical profession as we know and wish 
be. Much more emphasis must be placed on the 
-ation of the truth in the axioms: “There is strength 
rion” and “Together we stand and divided we fall.” 


“Tt is our recommendation that Resolution 
. 9 on Aged Indigent Care Through Blue Cross- 
,..2 Shield Financed by Funds from Kerr-Mills 
.vislation be referred jointly to the Committee 
, Advisory to Blue Shield and the Committee 
State Legislation for further study. 
“Mr. Speaker, I move the adoption of this 
portion of the report.” 
No discussion; no objections, motion carried. 


Resolution 61-9 


Aged Indigent Care Through Blue Cross-Blue 
Shield Financed by Funds From Kerr-Mills 
Legislation 


Duval County Medical Society 


WHEREAS free medical care in our country has 
been rendered by physicians traditionally on the basis of 
need; and 

WHEREAS some labor leaders, some politicians, so- 
cialists, and others are seeking to upset this tradition by 
asserting this to be a right of the individual and by not 
recognizing the fact that it is a privilege granted the 
needy as a responsibility of society; and 

WHEREAS the Kerr-Mills Medical Aid for the Aged 
Law passed by the 86th Congress has not yet been given 
an adequate opportunity to function; and 

WHEREAS the Florida legislature must implement the 
Kerr-Mills Law by passing proper legislation if Florida 
is to participate; and 

WHEREAS adequate actuarial studies are not availa- 
ble for the care of the aged, the indigent, or the indigent- 
aged under programs of insurance, except for a two year 
study made in Colorado; and 

WHEREAS the Colorado experience with modifica- 
tions may prove to be financially and professionally satis- 
factory for all concerned; therefore be it 

RESOLVED, That the Duval County Medical Society 
endorse the immediate, early, realistic implementation of 
the Kerr-Mills Law by the Florida legislature; and be it 
further 

RESOLVED, That the State of Florida and the Blue 
Cross and Blue Shield of Florida be requested to investi- 
gate the aforementioned study, toward the end that it 
may be included in the Blue Cross-Blue Shield plans 
with low cost service provisions financed by the Kerr- 
Mills Law on a cost basis; and be it further 

RESOLVED, That the delegates from the Duval 
County Medical Society to the 1961 House of Delegates 
of the Florida Medical Association be instructed to con- 
vey this resolution to that body and to seek endorsement 
and early implementation of its principles by it. 


“Resolution 61-10 on Sterilization is ap- 


proved as printed in the Handbook. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 
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Resolution 61-10 
Sterilization 
Bay County Medical Society 


WHEREAS there is oftentimes a real need to perma- 
nently sterilize a human being in Florida; and 

WHEREAS there is no law in Florida to govern or 
give permission to perform this procedure regardless of 
the indication, which is usually known as a permissive 
act; and 

WHEREAS those who might perform this procedure 
are subjecting themselves to the mercy of the “Maime 
Act” in the event of litigation therefrom; and 

WHEREAS there should be on the statute books of 
Florida a permissive act to sterilize human beings so that 
one who performs this procedure will know the law, be 
protected or prosecuted thereby, and be governed accord- 
ingly; and 

WHEREAS the Florida Medical Association has a 
legislative committee which could compile such an act ac- 
cording to the thinking of the committee and propel it 
through the state legislature into law; be it therefore 

RESOLVED that the Bay County Medical Society 
ask and request the Florida Medical Association through 
its legislative committee to make every effort to get 
such legislation accomplished. 

Note: The above resolution was passed by the Bay 
County Medical Society in regular session this 7th day 
of March nineteen hundred sixty one A. D. 


“Resolution 61-14 on Communications is ap- 


proved as presented. 
“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Resolution 61-14 
Communications 
Board of Governors 


WHEREAS the practice of medicine is constantly 
undergoing change; and 

WHEREAS medical research is more complex, more 
extensive and possibly more productive than ever before; 
and 

WHEREAS the organization of specialty societies has 
concentrated the professional interest of many physicians; 


and 

WHEREAS the demands of a physician’s time seem 
to constantly increase; and 

WHEREAS the printed page has reached the satura- 
tion point; and 

WHEREAS the multiplicity of meetings and the com- 
plexities of medicine make medical communication more 
necessary and more available yet less assimilated by the 
average practitioner, therefore be it 

RESOLVED that the Florida Medical Association en- 
dorses the idea of a commission on communications to be 
organized on a national level to investigate the field of 
medica! communication; be it further 

RESOLVED that such a commission be made up of 
experts from all fields of communication (medical and 
otherwise), and with the anticipated goal of determining 
how to reach the vast majoriy of medical doctors in all 
fields of practice; be it further 

RESOLVED that the Florida Medical Association’s 
delegates to the American Medical Association House of 
Delegates be instructed to promote the organization of 
this commission by that body. 


“Tt is recommended that Resolution 61-17 
on Blue Shield, which dealt with a $25 deductible 
Blue Cross policy and the elimination of claims 
for $10 or less in the Blue Shield contract, be 
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referred to the Committee on Advisory to Blue 
Shield. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Resolution 61-17 
Blue Shield 
Escambia County Medical Society 


WHEREAS there has been a steady increase in pre- 
miums of Blue Cross and Blue Shield policies; and 

WHEREAS Blue Shield of Florida is attempting to 
give better coverage by closing out the J Blue Shield by 
conversion to the K Blue Shield; and 

WHEREAS to buy the K Blue Shield contract, it is 
necessary to buy the Blue Cross 2J or 5J policy with a 
total premium outlay for a family of $43.05 quarterly, 
with Blue Cross receiving $24.45 and Blue Shield $18.60; 
and 

WHEREAS the increased premiums are becoming out 
of range of the low economic group; and 

WHEREAS it costs as much for Blue Shield and Blue 
Cross to process a $10.00 claim as it does to process a 
$200.00 claim; and 

WHEREAS it costs the average physician approxi- 
mately $1.00 in office overhead to fill out the Blue Shield 
form, therefore be it 

RESOLVED that in an effort to prevent the over- 
utilization of Blue Cross, that Blue Cross, be requested to 
offer to subscribers a $25.00 deductible policy; and be it 
further 

RESOLVED that in an effort further to reduce the 
cost of the Blue Shield policy, Blue Shield be requested 
to eliminate all coverage in its plan for claims of $10.00 
and under. 

(If the above resolution is acted upon favorably, 

it is felt that the intent to help the low income 

group with major hospitalization and medical care 

can be accomplished more adequately and at a 

lower cost to these clients. To continue to increase 

the premiums such as has been the past policy 

will shortly, if not already, price the coverage 

beyond the means of the low economic group.) 


“Tt is recommended that Resolution 61-20, 
New Blue Shield Contract, which dealt with a 
new $6,000 service contract be referred to the 
Committee on Advisory to Blue Shield. 

“Mr. Speaker, I move the adoption of this 


portion of the report.” 
No discussion; no objections, motion carried. 


Resolution 61-20 
Blue Shield 
Broward County Medical Association 


WHEREAS the recent acceptance by the Federal Em- 
ployees throughout the nation and in Florida of the Blue 
Cross-Blue Shield coverage was in the ratio of four to 
one in favor of the high level $6,000 service contract, and 

WHEREAS at present the majority of contracts 
available to subscribers in the State of Florida are either 
$3,600 or $4,000 for a family, therefore be it 

RESOLVED, That the House of Delegates request 
Blue Shield of Florida to develop, and if found feasible, 
to market, at as early a date as possible, a contract similar 
in scope of benefit, service level and relative value to that 
of the present high level Federal Employees contract, and 
be it further 

RESOLVED, That Blue Shield of. Florida be requested 
to cooperate with the national Blue Shield organization 
in the acceptance of a national professional services index 
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or relative value in the preparation of any national ac- 
count in which the Flcrida Blue Shield participates. 

“Resolution 61-21, Recommending County 
Medical Society Committees on Prepayment, is 
approved as read at the first meeting of the 
House of Delegates. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

No discussion; no objections, motion carried. 


Resolution 61-21 
Committee on Prepayment 
Broward County Medical Association 


WHEREAS the latest estimate of voluntary |.ealth 
coverage in Florida shows that approximately 61 per cent 
of the people of the state have elected to participute in 
voluntary prepayment plans, and of this number £65,000 
are subscribers to Blue Shield, and 

WHEREAS there is an urgent need for strengthening 
the prepayment method of payment of medical care ex- 
penses to retain the personal relationship between the 
physician and the patient, and 

WHEREAS there are numerous problems developing 
in the prepayment field involving the physicians and the 
Plans, and 

WHEREAS a need has been felt to develop a closer 
liaison at the county level between the individual doctor 
and the Plan, and 

WHEREAS it has been found expedient in Broward 
County to have a local committee on prepayment to 
assist in the arbitration and investigation of claims, now 
therefore be it 

RESOLVED that the House of Delegates of the Flor- 
ida Medical Association urge the development in each of 
the component county societies of the Florida Medical 
Association of a Committee on Voluntary Prepayment 
for the purpose of assisting in the arbitration and investi- 
gation of claims. 


“We move that resolution 61-3, Social Se- 
curity, be accepted as information and forwarded 
to our Delegates to the American Medical Associ- 
ation as information, since it represents the 
views of only one component county society; 
and further recommend that it not be published 
in The Journal. 

“Mr. Speaker, I move the adoption of this 
portion of the report.” 

Dr. Beller of Dade asked why it should not 
be published in The Journal, since editorials by 
individual members on this subject have been 
published previously. 

Dr. Edward R. Annis stated that he was 
away from Dade County at the time this poll 
was taken, that nothing went out with the poll 
explaining why one should be for or against it, 
and that while the older doctors might be able 
to receive more than they paid in, he thought 
it would be grossly unfair to the younger doctors 
who would never be able to draw the amount 
that they would be required to pay. He also 
stated that a time when the doctors are trying 
to prevent medical care for the aged being ad- 
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o the Social Security program, it would be 
poor policy to approve this resolution. 

r. Rowland E. Wood of Pinellas moved 
the resolution be tabled. 

sconded by Dr. John M. Gunsolus of St. 

-Okeechobee-Martin. 

fotion carried by voice vote. 

Or. Maxwell: “I move the adoption of the 

e report as amended.” 

Jotion carried. 

‘he Speaker announced that the President 
hac appointed Drs. Henry J. Babers Jr., Miles 
W. Thomley and William H. Keeler III, as 
teliers for the election of officers. 

Nominations for President-Elect were called 
for by the Speaker. 

Dr. Burn A. Dobbins Jr. of Broward nomi- 
nated Dr. Robert E. Zellner of Orange. 

“Five years ago, following Dr. John Milton’s 
fine meeting at the Fontainebleau Hotel, I be- 
came fully cognizant of the leadership potential 
of one of our members. At that time I asked 
him for the privilege of one day placing his 
name in nomination for the office of President- 
Elect of the Florida Medical Association. 

“T wish I had the speaking ability to hold 
you in anticipation and suspense until the end 
of my remarks, but I do not; so I will say right 
now I am going to talk about Bob Zellner. 


“T have known Bob since 1932 when we were 
both freshmen at the University of Florida. This 
year we will not have to go north to Georgia for 
the birthplace of our candidate. He is a native 
Floridian, born in Lakeland on March 2, 1915; 
his parents were both born in Florida, two of 
his grandparents were born in Florida, and a 
great-grandfather was a Confederate Major in 
charge of the Tampa area. 


“After receiving his B.S. degree from Florida 
in 1936, Bob decided to see how the other half 
lived and went north to Rush Medical School 
at the University of Chicago, where he received 
his M.D. degree in 1940. After interning at 
Grady Hospital in Atlanta, he spent two years 
as surgical resident at the Orange Memorial Hos- 
pital in Orlando. 

“He married another Lakelander, the lovely 
Jean Brown, in 1938 and is now the father of 
two daughters, one of whom is a senior and the 
other a freshman at Emory University. Also, he 
has a son who is a junior in High School in 
Orlando. 


“After serving three years as a lieutenant in 
the United States Navy Medical Corps attached 
to the Marine Amphibious Corps, in 1946 Bob 
settled down for the practice of surgery in Or- 
lando. Since that time he has been active in the 
civic affairs of Orlando, a member and three 
times director of the Orlando Rotary Club, a 
member of the Board of Directors of the Com- 
munity Chest of Orlando in 1952 and also a 
member of the Governor’s Committee for revis- 
ing the Orlando City Charter. He has headed 
the City of Orlando Board of Health for the 
past four years. He has been a member of the 
official board of the First Methodist Church of 
Orlando for the past 10 years. 

“Many of you are familiar with Bob’s activi- 
ties in organized medicine. He served as Presi- 
dent of the Orange County Medical Society in 
1958, and has been most active in the socio- 
economic affairs of the Florida Medical Associ- 
ation. He was a member of the Health Insur- 
ance Committee in 1951-52; he was a member 
for four years of that great “Committee of 
Seventeen” which reintroduced the physicians of 
Florida to their forgotten offspring, Blue Shield; 
in his fourth year he served as Chairman of that 
group. He was Chairman of the Committee on 
Medical Economics for four years and played a 
large part in getting our Florida Medical Associ- 
ation insurance programs under way. At present, 
he is Chairman of the Committee on Fee 
Schedules. 

“He has represented the Florida Medical Asso- 
ciation on many occasions—at the Regional Con- 
ference of the American Medical Association on 
Prepayment Health Insurance in 1959, the Re- 
gional Conference on Blue Shield Plans in 1959, 
and the American Medical Association Confer- 
ence on Relative Value Studies in October 1960. 

“He is a member of the American College of 
Surgeons, the International College of Surgeons, 
the Southeastern Surgical Congress, and a mem- 
ber of the Founders’ group of the Florida Associa- 
tion of General Surgeons. He was a member of 
the organizing committee of the Florida Medical 
Committee for Better Government and served as 
the second secretary of that group. 

“These are times when it is most necessary 
that we have a President who is well versed in 
medical economics. In Bob Zellner, we have this 
man. 

“For the benefit of those of you who may not 


know Bob personally, I just happen to have a 
picture of him. (First slide) 
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“Bob has always been a leader. When I 
marched in the rear ranks of the R.O.T.C., he was 
my corporal. That was in the days before he had 
developed those gray hairs along his temples. 
(Second slide) 

“Mr. Speaker, I deem it a great privilege to 
place in nomination for the office of President- 
Elect of the Florida Medical Association, the 
name of Robert E. Zellner of Orange County.” 

The nomination was seconded by Drs. W. 
Dean Steward of Orange, Ralph M. Overtstreet 
Jr. of Palm Beach, Ralph S. Sappenfield of Dade, 
Ashbel C. Williams of Duval, Henry J. Babers 
Jr. of Alachua, Theodore J. Kaminski of Brevard, 
and Clyde O. Anderson of Pinellas, who moved 
that nominations be closed. 

As there were no other nominations, 
Speaker asked for a vote that nominations be 
closed and the Secretary cast a unanimous ballot 
for Dr. Zellner. 

Motion carried by voice vote. 

The Speaker asked Dr. Frederick H. Bowen 
and Dr. Frank C. Bone to escort Dr. Zellner to 
the platform. 

Dr. Zellner: “The next best thing to an obi- 


the 


tuary is to be elected President-Elect of the Flor- 


ida Medical Association. I never had so many 
nice things said about me before at one time in 
my life. When Burns was detailing the curri- 
culum vitae Zellnerae, one of the minutia which 
he failed to mention was that I once belonged to 
Boy Scout Troop No. 6, in Lakeland. My good 
friend, Charlie Larsen, was also a member of the 
Cobra Patrol. At that time we were well indoc- 
trinated with the motto, “Be Prepared.” 

“Several weeks ago I learned that a certain 
picture of me taken when I was about 17 years 
old was missing. I didn’t know who had it, or 
for what purpose, or where I would be confronted 
with it, but I knew I would see it sometime. 


“For the last 15 years I have been coming to 
these meetings and along about this time in the 
proceedings I have seen one of our members 
escorted up here, some rather wet-eyed, some 
shaky-kneed and some nervous, and I wondered 
each time what it was that affected these people 
this way. Gentlemen, I have learned something 
about them today, and I have learned something 
about myself, because this is, indeed, a memorable 
occasion. I am filled with mixed emotions—pride 
in being selected for this position of responsibility 
in the noblest of professions and the greatest of 
states, appreciation to you, my friends, for your 
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confidence, and especially to my colleagues in 
Orange County for their wholehearted support 
and approval, and also humility in recognition of 
the problems which confront the medical profes- 
sion in Florida and throughout the nation and in 
recognition of my own limitations. 

“TI fully realize, too, in spite of the nice things 
that have been said about me, that as a relatively 
junior member of this organization and, I believe, 
the first postwar member whom you have elected 
to this position, my election is certainly no reward 
or honor for past efforts, but is actually affording 
me the opportunity of being of greater service to 
the Association. This I accept gratefully and with 
the assurance to you that I will do my very best 
to merit your approval and to represent this As- 
sociation with dignity and in a manner that will 
reflect credit to the medical profession. Thank 
you all.” 

The Speaker asked for nominations for the 
office of Vice President. 

Dr. George W. Morse of Escambia nominated 
Dr. Egbert V. Anderson of Escambia. 

Nomination was seconded by Dr. Hugh A. 
Carithers of Duval. 

Dr. Richard S. Hodes of Hillsborough nomi- 
nated Dr. Ralph S. Sappenfield of Dade. 

By secret ballot, Dr. Sappenfield was elected 
by a majority of 81 votes to Dr. Anderson’s 64. 

The Vice Speaker asked for nominations for 
Speaker of the House. 

Dr. H. Phillip Hampton nominated Dr. Joseph 
S. Stewart. 

As there were no other nominations, Dr. W. 
Tracy Haverfield moved that nominations be 
closed and the Secretary instructed to cast a un- 
animous ballot for Dr. Stewart. 

Seconded by Dr Ralph Hertz of Monroe. 

Motion carried by voice vote. 

The Speaker asked for nominations for Vice 
Speaker of the House. 

Dr. Franklin J. Evans of Dade nominated 
Dr. Eugene G. Peek Jr. of Marion. 

Dr. C. Robert DeArmas of Volusia moved 
that nominations be closed and the Secretary in- 
structed to cast a unanimous ballot for Dr. Peek. 

Motion carried. 

The Speaker asked for nominations for Secre- 
tary-Treasurer. 

Dr. Jere A. Annis of Polk for the tenth time 
nominated Dr. Samuel M. Day. 

As there were no other nominations, Dr. Sid- 
ney Stillman of Duval moved that nominations 
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sed and a unanimous ballot be cast for Dr. 


econded by Dr. Cecil M. Peek. 

[lotion carried. 

“he Speaker asked for nominations from the 

for membership on the Committee on Mem- 
rip and Discipline, stating that he must have 
nomination to replace Dr. Duncan T. Mc- 
in, who had asked not to be re-elected. 

ir. W. Dean Steward nominated Dr. Thomas 

Kenaston of Brevard. 

\s there were no other nominations, the mo- 
tion was made and seconded that the three mem- 
bers nominated by the Board of Governors, Drs. 
C. Frank Chunn for District No. 1, Dr. Frazier 
J. Payton for District No. 4, Dr. William C. 
Thomas Sr. for Distriict No. 8,-and the nomi- 
nation from the floor, Dr. Thomas C. Kenaston 
for District No. 5 be unanimously elected. 

Motion carried. 

The Speaker asked for nominations for Dele- 
gate to the American Medical Association to suc- 
ceed Dr. Meredith Mallory whose term expires on 
December 31, 1961. 

Dr. Edward W. Cullipher nominated Dr. Mal- 
lory to succeed himself. 

Nomination was seconded by Dr. Norman F. 
Coulter of Orange. 

Dr. James T. Cook Jr. of Jackson-Calhoun 
moved that nominations be closed, ard the Sec- 
retary instructed to cast a unanimous ballot for 
Dr. Mallory. 

Motion carried. 

For Alternate Delegate to the American Medi- 
cal Association to succeed Dr. Eugene G. Peek 
Jr. whose term expires on December 31, 1961, Dr. 
Walter W. Sackett Jr. of Dade nominated Dr. 
Peek to succeed himself. 

Dr. Peek stated that he thought there was 
someone so much better qualified for the job that 
he would like to decline and nominate Dr. Edward 
R. Annis as Alternate Delegate. 

Dr. Annis stated that it was a real pleasure 
and honor, but that in his speeches around the 
country, trying to reflect the viewpoint of the 
doctors, it might not always be an asset to be an 
official of the American Medical Association. He 
declined and renominated Dr. Peek. 

It was moved and seconded that nominations 
be closed and the Secretary cast a unanimous 
ballot for Dr. Eugene G. Peek Jr. 

Motion carried. 
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Dr. George S. Palmer of Leon nominated Dr. 
Burns A. Dobbins Jr. to succeed himself as Dele- 
gate to the American Medical Association for the 
term beginning January 1, 1962. 

Dr. Walter J. Glenn Jr. of Broward seconded 
the nomination. 

As there were no other nominations, Dr. 
Franklin J. Evans moved that nominations be 
closed and the secretary instructed to cast a 
unanimous ballot for Dr. Dobbins. 

Motion carried. 

Dr. Cecil M. Peek of Palm Beach nominated 
Dr. Walter E. Murphree cf Alachua as Alternate 
Delegate to the American Medical Association to 
succeed himself for a term beginning January 1, 
1962. 

As there were no other nominations, it was 
moved and seconded that nominations be closed 
and the Secretary be instructed to cast a unani- 
mous ballot for Dr. Murphree. 

Motion carried. 

The Speaker asked Dr. Robert G. Nelson and 
Dr. Charles J. Collins to escort the incoming 
President, Dr. S. Carnes Harvard, to the rostrum. 

Dr. Wachtel: “I know I speak for this body 
and for the entire Association in welcoming to this 
office your new President, Dr. S. Carnes Harvard, 
and it gives me great pleasure to present to him 
this gavel of office.” 

Dr. Harvard: “Leo, it gives me great pleas- 
ure to be the one to present to you this plaque, 
your Certificate of Office. I am sure every time 
you look at it, it will bring back fond memories of 
the year you had more to do than at any other 
time in your life. You have made us an excellent 
President, and I want to congratulate you.” 

Dr. Harvard also presented to Dr. Wachtel 
the Past President’s pin and placed it in his lapel. 

The Vice Speaker escorted Mrs. Wachtel to 
the rostrum, and Dr. Harvard presented to her 
the large picture of Dr. Wachtel which had hung 
in the Board Room of the headquarters building 
during Dr. Wachtel’s term of office. 

Dr. Harvard: “I know the time is late and 
1 am not going to talk very long. I regret that the 
first thing I have to do is something I am going 
to get in trouble about. I have been threatened 
with all sorts of dire consequences, but I would 
be remiss if I did not introduce to you my wife, 
Jimmy. She has been with me for 38 years and 
how she has suffered this long, I don’t know. 


“I regret very much that our daughter, Jane, 
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had a final examination at Emory tomorrow and 
could not be here. 

“I think we have had a very successful meet- 
ing this year. The exhibitors have put on a good 
show, the hotel personnel has been most courte- 
ous; they have even allowed us to check out as 
late as six o’clock if we want. I would like public- 
ly to thank Dr. Thad Moseley for his work on the 
Scientific Committee, of which he is Chairman. 
I understand we have had better attendance at 
the scientific assemblies this year than at any 
other time in our history. I would be out of 
order, too, if I did not say to Sam Day, Mr. 
Parham and others who run the office in Jack- 
sonville what a nice job they have done in mak- 
ing this meeting a success for us all. 

“T would like to follow up Dr. Askey’s remarks 
and something George Smathers told us. Both of 
those talks struck a somber note. We must realize 
it is up to us in medicine to work as citizens, not 
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forgetting that we are doctors, but we are driv- 
ing steadily and very rapidly toward socialism. 
If we do not get to work and do something about 
it—and I know you have heard this over and over 
again—we are going to be socialized. First, I 
think we should start at the county level. Then 
our activities should be coordinated at the state 
level. Don’t go off at a tangent without anyone 
else knowing anything about it. Let’s make a 
united effort, and if we will do that, I think we 
can put the brakes on it. We have men in this 
organization who have talent and they should use 
those talents to help us all. I am sure they want 
to, but they can’t do it unless we present a solid 
front.” 


The Speaker announced that the new Board 
of Governors would meet immediately following 
adjournment of the House of Delegates. 


The meeting was adjourned at 4:20 p.m. 
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‘emporary Atrial Ischemia in a Case of 
Hi: us Hernia. By Nevzat Savranoglu, M.D., 
anc Louis Lemberg, M.D., F.A.C.P. Am. Heart 
J. 55:912-915 (Dec.) 1959. 

2 spite of increasing interest in the recogni- 
tion of the electrophysiologic disturbances of 
atria! musculature, there have been relatively few 
clinical reports demonstrating such abnormalities. 
These reports deal with permanent changes. Elec- 
trocardiographic evidence, however, of temporary 
insult to the atrial muscle, such as ischemia, has 
been produced by mechanical means during car- 
diac catheterization (demarcation or pressure 
potentials). A review of the literature failed to 
reveal a clinical case of transient atrial ischemia 
as a complication of other visceral involvement. 
The purpose of this report is to present a case of 
acute transient ischemia to the atrium in a pa- 
tient with a large hiatus hernia. Atrial ischemia 
as noted on the initial electrocardiogram occurred 
at the time of severe upper abdominal distress 
and disappeared in subsequent tracings taken 
17 and 45 hours later. This condition was be- 
lieved to be produced by acute pressure of the 
stomach on the posterior wall of the heart follow- 
ing paraesophageal hiatal herniation. 


Postprandial Hypoglycemia Presenting 
as a Neurologic Problem. By Warren L. Beld- 
ing, M.D., and David A. Freedman, M.D. Neu- 
rology 10:613-618 (June) 1960. 

It is well known that a wide variety of neuro- 
logic and psychologic abnormalities may occur as 
a result of hypoglycemia. Particularly in the 
early phases of this metabolic disturbance, its 
manifestations may readily be confused with those 
of psychoneurosis. Such a confusion in diagnosis 
is one of the features of the case here presented. 
The authors believe, however, that this instance 
of a not uncommon phenomenon is of interest not 
simply because of the difficult differential diag- 
nosis but also because of the etiology of the hypo- 
glycemia. While the occurrence of low blood 
sugar in the delayed phase of the dumping syn- 
drome has frequently been reported, they were 
able to find only one case reported in the litera- 
ture in which so severe a neurologic reaction as 
they report was present. In addition, their pa- 


tient gave evidence to support Berry’s sugges- 
tion that a tendency to hypoglycemia may pre- 
cede, if not even be of etiologic significance in, 
the development of peptic ulcer. From both the 
neurologic and the psychiatric standpoints, this 
patient presented features that seemed to them 
equally as provocative as his gastrointestinal 
problem. The particular problems with which 
they had to deal in this case were, first, the oc- 
currence of focal changes on both neurologic ex- 
amination and electroencephalographic study dur- 
ing prolonged periods of lowered blood sugar and, 
secondly, the striking behavioral characteristics of 
the patient during normoglycemic as well as 
hypoglycemic periods. 


Thoracoabdominal Injuries. By Harold O. 
Hallstrand, M.D., F.A.C.S., F.1.C.S., D.A.B. 
J. Internat. Coll. Surgeons 33:751-756 (June) 
1960. 

In contrast to the management of wartime 
thoracoabdominal injuries, in civilian life failure 
to recognize and to treat thoracoabdominal emer- 
gencies adequately remains one of the main causes 
of traumatic death. Thoracic injury interfering 
with respiration always commands first priority, 
and its repair takes precedence over abdominal 
problems. In cases of fractured ribs or other 
severe thoracic injury, possible injury to the liver 
or the spleen must be kept in mind. A lacerated 
spleen should always be removed. An abdominal 
trauma may be obscured by extensive concomi- 
tant thoracic injuries. After thoracoabdominal 
trauma a “silent abdomen” means peritonitis, and 
operation is mandatory. Signs of perforation of 
a hollow viscus may be delayed by shock, intes- 
tinal spasm or plugging of a laceration by omen- 
tum or adhesions. It is fundamentally important, 
however, that the tracheobronchial tree be kept 
unobstructed and that secretions be removed bron- 
choscopically and by tracheostomy when cough- 
ing is ineffectual. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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In Unity. Strength 


I wish at this time to express to you again my sincere appreciation for the honor 
you have bestowed upon me by electing me your President. 


This is the beginning of a new year. There are many changes within your organ- 
ization, but basically these are personnel changes. There are no New Deals or New 
Frontiers, but we have plenty left over to work on, and new problems are constantly 
coming up. 


Most of us recently attended the Annual Meeting of the Florida Medical Asso- 
ciation in Miami Beach. Since that meeting I am sure that we all are more aware 
of the problems that are facing us than ever before. How are we going to solve these 
various issues? 


In the first place, we must realize that the solution must come from us. We can- 
not expect somebody else to do this for us and neither do we want them to. We 
cannot accomplish this unless there is complete accord within our own organization. 
There is always a difference of opinion when even two individuals get together, to say 
nothing of a group our size. This harmony can best be arrived at by a complete air- 
ing of opinion on all problems. There, of necessity, has to be give and take on both 
sides with the realization that the solution we arrive at has to be the best one not 
only for us and our patients but also for future doctors and their patients as well. 
Doctors are individuals and all of us are accustomed to making decisions. We have 
learned through experience that these decisions must be right. 


If we will make a concentrated effort to clean up our own house, then I feel that 
we can face external issues with greater effectiveness. The old saying that there is 
strength in unity certainly holds good here. This will all entail a great deal of 
thought and work on the part of every one of us. We cannot leave this up to just 
a few. It must start at your county level and end in the Florida Medical Association 
headquarters. I am a firm believer in home rule here as well as in our government. 
Your officers and Board of Governors want to do what they can, but the ultimate 
decision must come from you. Be tolerant, act wisely, but above everything else, 
work. Many of you have been put on committees both local and statewide. This’I 
hope you will consider a privilege as well as a duty. Learn what your duties are and 
carry them out. Do not be apathetic, or develop a defeatist attitude. If you do your 
jcb as a doctor well, develop your public relations beyond reproach, do not neglect 
your responsibilities as a citizen and really try, there is nothing to fear. 


Bana thera) 





itor Emeritus Awarded 
tificate of Merit 


pon May 28, 1961, Dr. Shaler Richardson 
ie Editor Emeritus of The Journal of the 
ytda Medical Association. With this change 
:tus for one who served as its Editor for 33 
yea:s, during which the growth of the Association 
! The Journal has been explosive, your Journal 
loses a faithful guiding hand. Throughout these 
yeats The Journal has been aware of its obliga- 
tion to serve as a sounding board for the scientific 
and socioeconomic thinking of the Florida Medi- 
cal Association membership and has developed 
steadily to serve this purpose. Yet these changes 
have been accomplished so quietly that we mem- 
bers of the Association were hardly aware of them. 
This is the mark of a wise and far-seeing guid- 
ing hand—that of the Editor for more than three 
decades. 
As Editor pro tem of The Journal, I look for- 
ward to a close association with Dr. Richardson, 
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Dr. Richardson receives the Certificate of Merit 
from Dr. Leo M. Wachtel, President of the Association. 


Medical Association, Inc. 


Certificate of Merit 


Presented to 
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for his knowledge and experience are needed in 
the continuing effort to keep The Journal at the 
present level of excellence it has reached under 
his guidance. 
Tuap MoseEtey, M.D. 
EDITOR PRO TEM 


At the recent Annual Meeting of the Florida 
Medical Associtaion, Dr. Richardson received the 
Certificate of Merit, the Association’s highest 
honor. He is the second recipient of this award. 
The resolution presented by the Board of Gov- 
ernors nominating him for this honor follows: 

WHEREAS, Shaler Richardson, M.D., of 
Jacksonville, a distinguished life member of the 
Florida Medical Association, has rendered out- 
standing service to the medical profession, to the 
public, and especially to the Association through- 
out the thirty-nine years of his membership, and 
is therefore worthy of the Association’s highest 
tribute; 

WHEREAS, This eminent physician, born in 
Lake Charles, Louisiana, on February 27, 1891, 
was the son of a prominent physician there and 
the nephew of a well known Florida physician, 
was awarded the degree of Doctor of Medicine 
by Vanderbilt University School of Medicine in 
1913, served a two year internship at the Mem- 
phis City Hospital, then served his country in 
World War I for two years as a major in the 
Medical Corps of the United States Army, and 
thereafter was a resident for four years at the 
New York Eye and Ear Infirmary; 

WHEREAS, In 1922, this noted doctor enter- 
ed the private practice of medicine in Jackson- 
ville, was elected Secretary-Treasurer of the Flor- 
ida Medical Association and Editor of The Journal 
of the Florida Medical Association in 1925, 
served in this dual capacity for nineteen years, 
held numerous regular and special committee as- 
signments through the years, became President- 
Elect in 1944 and held that office for two war 
years, served as President in 1946, resumed the 
post of Editor of The Journal in 1947 and con- 
tinued to serve in that official capacity until the 
present time; 

WHEREAS, This faithful servant of Medicine 
has filled important posts throughout his career 
in the organizations of his specialty and has long 
been a leading figure in every type of work for 
the blind, was a charter member and is a past 
president of the Florida Society of Ophthalmol- 
ogy and Otolaryngology, is a former member and 
a past president of the Florida State Board of 
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Health, is a past president of the Duval County 
Medical Society, has filled with distinction the 
highest staff positions of the hospitals of his 
community, and has received wide recognition 
in local, county, state and national medical or- 
ganizations for his loyal service and unflagging 
zeal; 

WHEREAS, This distinguished physician be- 
came.the second Editor of The Journal only eleven 
years after its founding, has during his thirty- 
three years at its helm guided this organ of the 
Association to a place of prominence among state 
medical journals which reflects great credit on 
his leadership, and today assumes the post of 
Editor Emeritus by appointment of the Board of 
Governors; Therefore, be it 

RESOLVED, That the Certificate of Merit, 
the Association’s highest honor, be awarded to 
this untiring devotee of the healing art, exemplary 
member and faithful officer of the Association, 
dedicated Editor of The Journal, and devoted 
servant of the public, in recognition of his un- 
selfish service, prodigal expenditure of time and 
talents, personal sacrifices, and countless contri- 
butions to The Journal, to the progress of the As- 
sociation, to the betterment of organized medicine 
and to the welfare of the public. 





Land of the Free 


One hundred and thirty-five years ago—on 
the fourth of this month, and on the fiftieth an- 
niversary of our Independence—two Titans of 
American history died within a few hours of each 
other. Only in death did John Adams and Thom- 
as Jefferson end their lifelong, dedicated and un- 
selfish service to the cause of freedom, in general 
—and to the young Nation which they so dearly 
loved, in particular. Both of them had willingly 
sacrified their entire adult life for the cause which 
they so deeply espoused. They did this gladly, 
willingly and thoughtfully, for the freedom which 
they championed was not the wild-eyed, irrespon- 
sible, selfish prerogative of the exercise of free 
will as it opposed the aims and the interest of 
society, but rather the restrained, moderated and 
lawfully controlled exercise of those basic rights 
and responsibilities which should be equal in every 
man—freedom which would improve democracy 
and government, not destroy it—the controlled 
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‘om of ardent, vigorous but wise men, vision- 
and not the least self-centered or self- 
vated. 
‘hese men were well aware of the deficiencies 
dangers of a democracy—pitfalls that later 
Vinston Churchill to remark that a democracy 
he worst form of government, except all 
rs. They were aware that it could not guar- 
e its own survival, since the human pieces 
si it dealt with were far from perfect; yet they 
snow it was the best available form of govern- 
it and that its security and its safeguard lay 
the education of its constituents and in their 
ability to reason from their knowledge. For a 
democracy is not the rule of the majority, or even 
of the people; a democracy is each single individ- 
uai who makes it up—the small voice that is heard 
—the tiny will that is felt—the importance and 
the dignity of each of us. And each of us must 
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be informed, understanding and rational, if we 
are to preserve this government. Its preservation 
demands not only our courage and our convic- 
tions, but our education and our reason. If we 
are to remain the “land of the free” that Thomas 
Jefferson and John Adams envisioned and labor- 
iously launched, we must each devote vigorous 
effort toward the education and instruction of the 
entire citizenry in those basic and logical con- 
cepts of freedom, responsibility and self sufficien- 
cy that led to the founding of the country—to 
the realization, in short, of the fact that we, indi- 
vidually, are the Government, that we support, 
maintain and control it—not allow it to support 
us. 
This education and evidence of faith we owe to 

our fathers—and to our children. 

Jere W. Annis, M.D. 

LAKELAND 





Epitaph of an Humanitarian 


“When a great man dies, the immortals await him at 
the top of the nearest hill.”—George Meredith. 

Rarely in our career on this earth, regardless 
of the type of endeavor, do we have the pleasure 
of knowing a truly great man. Such a man, many 
believe, was Louis M. Orr. He possessed the 
qualities and characteristics which are exemplified 
in the Hippocratic oath in the truest sense. He 
lived by its tenets and practiced his profession in 
a spirit of dedication matched by few. Never lack- 
ing in determination, those who knew him could 
sense the radiation of zeal and purposeful action 
which was his trademark. A perfectionist and an 
enthusiast in all his endeavors, he had many 
interests. A born leader in his profession, he was 
also one of the country’s outstanding urologists. 
He possessed an amazing storehouse of knowl- 
edge on many subjects and was an avid sports- 
man. He was an expert hunter, fisherman, golfer, 
photographer and gardener. He loved children, 
and as a result the Orr yard was an Orlando play- 
ground for many youngsters over the years. He 
organized the football and supervised the boating 
activities with enthusiastic pleasure. 

Dr. Orr had deep convictions on the prin- 
ciples of good government and the free enterprise 


system. He was a vigorous defender of conserva- 
tive practices and abhorred the trend to federal- 
ization of our entire economy. He had been active 
in organized medicine for 20 years and in that 
time undoubtedly contributed more to the needs 
of his profession than any other physician in the 
South. Medical leadership is frequently ineffec- 
tive because of the lack of training for it and the 
necessity of maintaining a medical practice while 
in office. Louis Orr, however, was one of the 
strongest spokesmen for medicine in American 
Medical Association history and probably made 
more public appearances than any of his predeces- 
sors. He was a dynamic and forthright speaker 
who strove to depart from stereotyped vagaries 
and instead drove home the real issues at hand 
with forcefulness and, at times, eloquence. His 
personal charm and appeal, however, were perhaps 
his greatest attributes and these will be the quali- 
ties long remembered by us all. 

The real tragedy lies in the fact that the de- 
mands upon our medical leaders, particularly on 
a national scale, are so great that their lives are 
frequently sacrified. American medicine has 
reached its most critical period in history and 
now is in dire danger of being engulfed by its own 
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government. There was a time when a Physician 
had confidence in the future, with a solid reas- 
surance that he could concentrate his entire ener- 
gies alleviating the ills of his fellow men. But 
there has developed a philosophy of federal “co- 
operation” which aims to improve this service— 
to shackle us by regimentation and standardiza- 
tion. Our only defense has been the development 
of a strong voice in our American Medical Asso- 
ciation leaders that can reach the people to plead 
the cause of free medical care. This, unfortunate- 
ly, has become a 24 hour a day job which is not 
only grueling and exhausting, but demands the 
patience of Job and the diplomacy of a consul. 
The wording of every public statement must be 
well chosen to insure that a hostile press may not 
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alter it in such a way as to react against us. So- 
cializers on every hand are seeking to impugn the 
very motives of our leaders, even to attacking 
them on moral issues. Alas, a few of them are in 
our profession. Little wonder that our profession 
has difficulty in securing top flight talent to repre- 
sent us when the price to pay is so great. 

Many of us may still have unfulfilled our 
debt to society, but Louis M. Orr’s obligation has 
been repaid a thousand fold. We are indeed grate- 
ful to him, but only regret that he could not live 
to reap the fruits of his efforts. May he in death 
then be accorded the final reward which he so 
richly deserves. 

Mires W. THomtey, M.D. 
ORLANDO 
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Panorama of the Eighty-Seventh Annual Meeting 


of the Florida Medical Association 


This anecdote really begins four score and seven 
years ago when 10 founder members met in the 
home of Dr. A. S. Baldwin in Jacksonville to 
organize the Florida Medical Association and 
elect their host its first president. The meeting 
evolved around an ecstatic spirit of predicting the 
future of medical practice in Florida. At the out- 
set the ancestral organizers recognized the value 
of medical conventions as a vital means of educa- 
tional communication providing a source of origi- 
nal information beneficial to the profession. 

If these 10 pioneer medical vanguards of our 
state organization could have attended the Eighty- 
Seventh Annual Meeting at Bal Harbour, Miami 
Beach, on May 25-28, 1961, they would have 
been justly proud and exceedingly gratified with 
the fruits of achievement their seeds did bear. 
The convention headquarters, most gloriously and 
exaltedly named The Americana, was in format 
a “Reader’s Digest” of medical information. The 
second largest group of registrants in the Asso- 
ciation’s convention history was welcomed in the 
foyer by an array of hobby talents befitting only 


those of eminent artistic prowess—our own col- 
leagues. To register officially (and this task was 
expedited by Mr. Harold Parham’s adept staff) 
it was necessary to approach the registration 
desks by traversing one of many rows of scientific 


Opposite Page 


Highlights of the Eighty-Seventh Annual Meeting in 
Bal Harbour, Miami Beach: 1. Presentation by Dr. 
Wachtel to Dr. Edward R. Annis of Miami of the A. H. 
Robins Company Award ‘For Outstanding Community 
Service by a Physician.” 2. Dr. Wachtel presents a 
personal gavel to Dr. Joseph S. Stewart of Miami, 
Speaker of the House. 3. Dr. E. Vincent Askey, Presi- 
dent of the American Medical Association, acknowledges 
the applause of the House of Delegates. 4. Dr. Wachtel 
delivers his Presidential Address. 5. Dr. S. Carnes 
Harvard of Brooksville is escorted to the platform by 
Dr. Chas. J. Collins of Orlando (right) and Dr. Robert 
G. Nelson of Tampa. 6. A personal gavel is presented 
to Dr. Harvard by Dr. Wachtel. 7. Dr. Robert E. 
Zellner of Orlando, chosen President-Elect, is escorted 
to the platform by Dr. Frederick H. Bowen of Jackson- 
ville (left) and Dr. Frank C. Bone of Orlando. 8. The 
officers of the Association (from left): Dr. Eugene G. 
Peek Jr. of Ocala, Vice Speaker of the House; Dr. 
Joseph S. Stewart of Miami, Speaker; Dr. Zellner; Dr. 
Harvard, and Dr. Ralph S. Sappenfield of Miami, Vice 
President. 
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and technical exhibits. The caliber of the scien- 
tific displays has been unequaled in regard to 
intellectual quality and practical significance by 
previous meetings. The commercial booths were 
a pageant of variety and they were managed by 
representatives who prided themselves on discus- 
sing their products to the fullest extent with in- 
terested conventioners. The telephone service was 
an appropriately conducted asset for the mem- 
bership’s convenience. 


The Scientific Assemblies formulated by Dr. 
Thad Moseley were an unrivaled contribution to 
this meeting, blanketing a variety of topics from 
atoms to antibiotics, yet imbricating the special- 
ties in such manner that the medical eye was not 
restricted nor confined to any certain field with- 
out realizing the dependency on other fields in 
achieving success. It takes words to make a page, 
pages to make a book and books to make a li- 
brary. A library of knowledge could be in the 
making if all the papers presented at the Scien- 
tific Assemblies would be combined with those 
delivered at the meetings of the specialty societies. 


The General Session was called to order by 
President Leo M. Wachtel, who in his usual 


adroit manner introduced the guest speaker, the 
Honorable George Smathers, Florida’s junior 
United States Senator. The Senator’s address was 
most informative and well received by the com- 
bined audience of members and their wives. He 
concluded his timely presentation by implying 
that Fidel Castro of Cuba needed less of our 
hand shaking and more of our fist shaking. 


As it should be, a medical convention must 
exercise some order of business and this was ac- 
complished by two meetings of the House of Dele- 
gates. For the first time in the history of the 
Florida Medical Association, the House of Dele- 
gates was presided over by a Speaker and a Vice 
Speaker. Dr. Joseph S. Stewart proved to be a 
superb tactician and with this God-given talent 
he conducted the multitude of difficult problems 
that the delegation presented like a Pied Piper 
down the road to finality. The Speaker was re- 
lieved at intervals by the Vice Speaker, the ami- 
able soft-spoken Dr. Eugene G. Peek Jr., who 
leisurely and inexcitably filled his boot of duties 
with a credibly covered foot that appealed to the 
contented delegates. This new and untried man- 
ner of conducting business at the Annual Meeting 
certainly met with approval and it appears to be 
a continuation because both of the Speakers were 
re-elected unanimously for another term of office. 


VotumeE XLVIII 
NuMBER 1 


Among the many distinguished persons in the 
audience were Minister Ralph B. Huston, First 
Methodist Church, South Miami, who presented 
the invocation; Dr. Willard L. Fitzgerald, Presi- 
dent of the Dade County Medical Association, 
who welcomed the delegates; President-Elect, Dr. 
S. Carnes Harvard; Vice President, Dr. Clyde 0. 
Anderson; Secretary-Treasurer, Dr. Samuel M. 
Day; Immediate Past President, Dr. Ralph W. 
Jack; Executive Director, Mr. W. Harold Par- 
ham; President of the Woman’s Auxiliary, Mrs. 
John M. Butcher, and President-Elect of the 
Woman’s Auxiliary, Mrs. W. Dean Steward. Dr. 
James T. Cook Jr., who is the American Medical 
Association General Practitioner of the Year 
Award winner, was introduced. 

The highlights of the first meeting of the 
House of Delegates were speeches by Dr. E. Vin- 
cent Askey, President of the American Medical 
Association, and President Wachtel. Dr. Edward 
R. Annis was honored with the A. H. Robins 
Company award “For Outstanding Community 
Service by a Physician.” The Certificate of Merit, 
the Association’s highest award, was presented to 
Dr. Shaler Richardson. At the second meeting of 
the House of Delegates election of officers took 
place, and Dr. Robert E. Zellner was made 
President-Elect. Dr. Ralph S. Sappenfield was 
elected Vice President, and re-elected, in addition 
to Dr. Stewart and Dr. Peek, was Dr. Samuel 
M. Day, Secretary-Treasurer. The incoming 
President, Dr. Harvard, was then inducted into 
office. Following the benediction by Dr. Homer 
L. Pearson Jr., the meeting was adjourned. The 
attendance record was physicians 1,081, lay 
guests 123, Woman’s Auxiliary 353, technical 
exhibitors 294 and scientific exhibitors 48. The 
total registration was 1,899. 

One notable face was absent from the conven- 
tion. This physician occupied a position in Ameri- 
can medicine unparalleled in honor and respect, 
and the reason that he was not present was with- 
out question that he drove himself beyond the 
point of human endurance so that public health 
maintained public wealth. Today he stands with 
our 10 founder members looking upon us and 
guiding our styles of behavior, our standards of 
ethics and our goals of aspiration. We will al- 
ways cherish the leadership of our devoted de- 
ceased Dr. Louis M. Orr. 

The doctors who temporarily laid aside their 
stethoscopes and scalpels to attend this Eighty- 
Seventh Annual Meeting have now returned to 
their homes to resume their practices. There is 
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-estion that they benefited greatly from 
’: end of rest, learning and enjoyment with 
leagues. To you who were unable to at- 
-cake plans to be present at the next 


CuirFrorp C. Snyper, M.D. 
MIAMI 





Scien: ‘fic Exhibit Awards 


A committee from the Board of Past Presi- 
dents of the Florida Medical Association, serv- 
ing as judges, selected as award winners 13 exhib- 
its out of the 37 assembled for the Scientific 
Exhibit of the Eighty-Seventh Annual Meeting 
of the Association, held May 25-28 at Bal Har- 
bour, Miami Beach. 

The first place award ribbon was given to the 
exhibit entitled “Regional Perfusion in Man,” 
presented by Dr. Daniel S. Martin of Miami, As- 
sociate Professor of Surgery and Director of Sur- 
gical Research Laboratories at the University of 
Miami School of Medicine. The second place rib- 
bon went to the exhibit entitled “Pathogenesis 
of Synovial Osteochondromatosis,” presented by 
Dr. William F. Enneking of the University of 
Florida College of Medicine in Gainesville, and 
the third award ribbon to the exhibit ‘“Lymphog- 
raphy,” presented by Drs. Raymond E. Parks 
and Manuel Viamonte of Jackson Memorial Hos- 
pital and the University of Miami School of 
Medicine in Miami. 


The committee selected 10 exhibits for merit 
award ribbons. These included “Experimental 
and Clinical Use of Fibrinolysin,” Drs. Paul W. 
Boyles, William H. Meyer and Paul U. Gerber Jr., 
Coagulation Research Department, Miami Heart 
Institute and the University of Miami School of 
Medicine, Miami; “Acceptable Operations on the 
Biliary Tract,” Drs. Harry W. Reinstine Jr. and 
Emmet F. Ferguson Jr., Jacksonville; “Snake Bite 
and Treatment,” Dr. Newton C. McCollough, 
Orlando; “Cervical Cytology—A Gynecologic 
Challenge,” Dr. J. Allan Offen, Miami; ‘“Micro- 
wave Studies,” Wm. B. Deichmann, Ph.D., Uni- 
versity of Miami School of Medicine, Coral 
Gables; “Automotive Crash Injury Research,” 
Mr. Robert A. Wolf, Director, Automotive Crash 
Injury Research of Cornell University, New York 
City; Woman’s Auxiliary to the Florida Medical 
Association, Mrs. John M. Butcher of Sarasota, 
President; “Reconstruction After Head and Neck 


Surgery,” Dr. John J. Fomon, University of Mi- 
ami School of Medicine and Jackson Memorial 
Hospital, Miami; “A Comparative Review of the 
Methods of Practicing Medicine—‘Then and 
Now’,” Committee on Archives, Florida Medical 
Association, Dr. Clifford C. Snyder, Miami, Chair- 
man; and “Delayed Postoperative Anorectal 
Hemorrhage: Newer Developments and Tech- 
niques in Its Control,” Dr. Frederick E. Farrer, 
Miami. 





Hobby Show 


The Second Annual Hobby Show of the Flor- 
ida Medical Association was held at the Ameri- 
cana Hotel, Miami Beach, May 25-28, 1961, as 
a part of the Eighty-Seventh Annual Meeting 
of the Association. In the Arts and Crafts Divi- 
sion, there were 38 entries from 12 physicians, six 
of whom won merit awards: 

Dr. Wilfred Lansman of Miami Beach for a 
driftwood and ceramic sculpture entitled “Sea- 
horse;” Dr. Jacob A. Glassman of Miami Beach 
for a plaster of Paris sculpture with metallic patina 
entitled “Prehistoric Man and Fire;” Dr. Philip 
Weinstein of Miami for a tile mosaic entitled 
“Blue Clown;” Dr. Martin P. Mahrer of Miami 
for a plaster of Paris sculpture entitled “Portrait 
of a Girl;” Dr. Philip M. Greenberg of Miami 
Beach for an oil painting entitled “Abstract No. 
18;” and Dr. Joseph W. Ketzky of Miami Beach 
for an oil painting entitled “Indonesian Girl.” 

In the Collections and Displays Division there 
were three entries with two merit awards present- 
ed to: 

Dr. Ralph S. Sappenfield of Miami for his 
collection of antique iron toys, and Dr. Charles 
K. Donegan of St. Petersburg for his collection 
of antique maps of Florida. 

Wirrrep Lansman, M.D. 


Golf Tournament 


The annual Florida Medical Association Golf 
Tournament was held at the North Dade Country 
Club during the Annual Meeting of the Associa- 
tion. Dr. Robert C. Piper of Coral Gables was 
chairman of the Golf Committee. The co-chair- 
men were Drs. Truxton L. Jackson and Francis 
N. Cooke of Miami. A total of 28 physicians par- 
ticipated with 10 winning awards. Dr. Henry H. 
Bryant III of Coral Gables won the Orlando 
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Loving Cup presented by the Orange County 
Medical Society with a low gross score of 73. Dr. 
Donald McMahon Jr. of Pensacola won the Duval 
County Medical Society trophy with a low net 
score of 72. Second low gross score was 75, turn- 
ed in by Dr. Truxton L. Jackson of Coral Gables; 
third low gross score was 83, turned in by Dr. 
Roy W. Brown of Belle Glade; and fourth low 
gross score was 84, turned in by Dr. Arthur W. 
Wood Jr. of Miami. 

The other low net winners were Dr. Edson J. 
Andrews of Tallahassee, who was second low net 
scorer with a 73 (79-6). Third low net scorer was 
Dr. Herbert B. Lott of Tampa with a 73% (83- 
9’). Fourth low net score was turned in by Dr. 
Clarence L. Anderson of Lakeland with a 74 (87- 
13), and fifth low net score was 75 (86-11), turn- 
ed in by Dr. Nathan Weil Jr. of Jacksonville. 

Witrrep LANSsMAN, M.D. 


State Science Fair Winner 
Given National Award 


The top American Medical Association award for 
the best exhibit in the basic medical sciences at the 12th 
National Science Fair-International in Kansas City, Mo., 
May 10-13, was presented to Christopher G. Cherniak 
of Eau Gallie, a senior at Melbourne High School. 
Young Cherniak previously had won the Florida Medi- 
cal Association’s top awards in both 1960 and 1961 at 
the Florida State Science Fair. Hosts at the Health 
Awards Banquet in Kansas City were the American 
Medical Association, American Dental Association, 
American Pharmaceutical Association, and the Ameri- 
can Veterinary Medical Association. All four presidents 
attended, and Dr. E. Vincent Askey of Los Angeles 
(right), president of the American Medical Associ- 
ation, awarded young Cherniak’s citation and invited 
him to exhibit his presentation at the Association’s 
110th annual meeting in New York City on June 25-30. 
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Under this heading, The Journal presents information 
gathered by members of the Florida Medical Association 
at the various medical meetings. The thoughts expressed 
are those reported by the author and are not intended as 
scientific references. 


Scientific Highlights 
American College of Physicians Meeting 
The Forty-Second Annual Session of the 
American College of Physicians was held May 
8-12, 1961, at Miami Beach. Approximately 150 
lectures, panels, clinicopathologic conferences, and 
clinics were presented by a total of 430 authors 
and speakers, making it impossible to attend each 
event on the program and difficult to choose the 
most important papers. Total registration was 
4,950 persons. 


Bacterial infections were discussed by many 
authors. Enterococcal endocarditis was reported 
to have the genitourinary tract as the commonest 
portal of entry, and to have affected five patients 
without apparent heart disease out of a group of 
19 cases. Despite the in vitro resistance of the 
enterococcus to penicillin or streptomycin, the com- 
bination of these drugs gave good in vivo results, 
with 84 per cent of the patients being cured. In 
another group of 167 patients with subacute bac- 
terial endocarditis due to a variety of microorgan- 
isms, 37 (22 per cent) had no underlying heart 
disease. The mortality rate dropped from over 
80 per cent prior to penicillin therapy, to 38 per 
cent in the last five years. Hydrodynamic factors 
were studied experimentally, and may explain the 
failure rate, since they showed that subacute bac- 
terial endocarditis occurs only at sites where high 
pressure gradients extrude blood at high velocities 
through narrow orifices, reducing lateral pressure 
locally and thereby eliminating normal perfusion 
from lumen to intima and preventing expected 
perfusion of antibiotics through the site, even if 
present in high concentration in the immediately 
adjacent arterial blood. 


Candida endocarditis was described as an 
emerging peril in cardiovascular surgery. It was 
reported in six patients, five of whom had had 
prior cardiac surgery and all of whom died. Be- 
cause 14 of the patients in the 21 known cases 
of endocarditis due to superinfection with Can- 
dida had had prior antibacterial therapy, experi- 
mental infections were induced in dogs following 
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-al production of aortic insufficiency, and the 

ping fact emerged that prior antibacterial 

»y was essential to the production of experi- 

| Candida endocarditis. 

, exciting new derivative of synthetic peni- 

potassium @-phenoxyethyl penicillin (Peni- 
cil). L), was reported to have activity against 
stay “vlococci and resistance to penicillinase; more 
imp stant, if small amounts of Penicillin L are 
adced to penicillin G, it protects penicillin G 
fror: deactivation by the penicillinase present 
intracellularly in staphylococci. 

bacteriuria received attention from several 
speakers, who concluded that it is present in 0.5 
per cent of normal men, 2.2 to 6.6 per cent of 
normal women, and 4 to 7 per cent of pregnant 
women, and that the incidence is higher in patients 
with diabetes and in women with cystoceles, and 
reaches 98 per cent in patients who have had an 
indwelling catheter for four days or more. The 
vigorous treatment of asymptomatic bacteriuria 
was advocated, since by so doing the incidence of 
acute pyelonephritis of pregnancy was reduced 
from 19 per cent to O per cent in untreated con- 
trols, and in postpartum women from 14 per cent 
to 8 per cent (the latter perhaps due to catheter- 
ization at the time of delivery.) Prematurity was 
reduced from 27 per cent to 7 per cent in the 
treated group, and neonatal deaths from 14 per 
cent to O per cent. In addition, after the age of 
30 the presence of bacteriuria was associated with 
a significant increase in hypertension, and it was 
postulated that at least some cases of hyperten- 
sion might be prevented by eradication of asymp- 
tomatic bacteriuria prior to the onset of hyper- 
tension. 

The Lilly Lecture, entitled “Essential Hyper- 
tension: Incidence, Course, and Heredity,” was 
presented by Sir Robert Platt, M.D., Professor 
of Medicine, University of Manchester, and Presi- 
dent of the Royal College of Physicians. His 
thesis was that essential hypertension can be made 
as a positive diagnosis (not by excluding other 
causes of hypertension) and that there is a strong 
family history with definite genetic factors pres- 
ent, the siblings being either normotensive or 
definitely hypertensive. Essential hypertension 
rarely appears before age 40, appears to be similar 
to pyelonephritic hypertension, is rarely seen 
following toxemia of pregnancy, and appears un- 
related to nervous tension or environment. He 
urged continued studies of the families of hyper- 
tensive patients. 
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Several papers concerned cellular chemistry, 
with particular reference to desoxyribonucleic acid 
(DNA) in its relation to immunity. The diseases 
of connective tissue (collagen diseases) were ex- 
plored as perhaps being due to an autoimmune 
response to constituents of the cellular nucleus or 
cytoplasm, and observations made of the asso- 
ciation of more than one autoimmune disease in 
the same patient, and the detection of serological 
abnormalities and related diseases in first degree 
relatives of patients with certain of the connective 
tissue diseases. 

Joun M. Pacxarp, M.D. 
PENSACOLA 


Miami Beach Meeting 
American Society of Internal Medicine 


The Fifth Annual Meeting of the American So- 
ciety of Internal Medicine was held on May 6-7, 
1961 in Miami Beach, just before the national 
convention of the American College of Physicians. 
This year’s slogan was “Internal Medicine and 
Society Today.” 

Mr. James Brindle, Director of the Social Se- 
curity Department of the United Automobile 
Workers of America, presented an address en- 
titled, ‘“Labor’s Concern with Medical Care.” 
Leonard W. Larson, M.D., President-Elect of the 
American Medical Association, described the goals 
of organized medicine. His subject was “Ten Out 
of Every Ten Doctors.” 

Walter J. McNerney, Professor of Hospital 
Management at the University of Michigan, pre- 
sented two papers, one, “The Social and Eco- 
nomic Responsibility of the Physician,” and the 
second, “The Maintenance of Standards of Medi- 
cal Practice.” Not only did he insist that it is 
possible to measure good medical care in the 
hospital as well as out, but he emphasized that 
the physician must become involved in the eco- 
nomic and social structure of the patient and that 
this is not only the responsibility but the oppor- 
tunity of the doctor if he wishes to avoid what 
he terms socialized medicine. He illustrated that 
this has come about because of social pressure 
related to movement of the population, increased 
activities of labor, the organization of this coun- 
try into metropolitan areas, and the development 
of government influence at all levels. 

“The Government’s Role in Health Affairs” 
was the subject presented by Mr. Kenneth 
Williamson, Director of the American Hospital 
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Association. Mr. Andrew E. Ruddock, Director of 
the Bureau of Retirement and Insurance of the 
United States Civil Service Commission, discus- 
sed all the details and problems and answered 
questions concerning “Federal Employees Health 
Benefits Act of 1959,” under which physicians 
are already involved in the medical care of some 
15,000,000 federal employees. A paper entitled 
“The Internist and Group Practice,” presented 
by S. David Pomrinse, M.D., Chief, Health Pro- 
fessions Branch, Division of Public Health 
Methods, was an exhaustive survey of the trends 
all over the United States in the direction of 
different types of group practice and complete 
medical care plans through groups. Mr. Boisfeuil- 
let Jones, Special Assistant to the Secretary of 
Health, Education, and Welfare for Health and 
Medical Affairs, who is a colleague of Professor 
Wilbur J. Cohen, the author and chairman of 
President Kennedy’s task force of all of the health 
proposals under Secretary A. A. Ribicoff, pre- 
sented a paper entitled, “The Administration’s 
Proposals for Health Care.” 

The highlight of the entire convention, how- 
ever, was two panel discussions participated in 
by all of these speakers and, in addition, Jere W. 
Annis, M.D., and Charles K. Donegan, M.D., of 
Florida; George K. Wever, M.D., President- 
Elect of the American Society of Internal Medi- 
cine, who was one of the authors of the San Joa- 
quin County, California Group Plan, and Lewis 
T. Bullock, M.D., Past President, of California; 
H. J. Lehnhoff Jr., M.D., of Nebraska, and L. 
Philip Longley, M.D., of Ohio, both members of 
the Board of Trustees. These panel discussions 
were so informative that they were presented on 
two days under the general titles of: “Can We 
Improve Medical Care and Reduce the Cost?” 
and “Is the Quality of Medical Care Improved 
When the Patient Directly Participates in Its 
Payment?” These clearly illustrated the two view- 
points of Social Security payment versus health 
insurance methods by all participating, and all 
in the audience not only gained information but 
appreciation of the cooperation of representatives 
of the different extremes discussing the problems 
with understanding and respect. 


The convention was addressed at luncheon 
by Chester S. Keefer, M.D., President of the 
American College of Physicians, and it was 
thought by all concerned that the American So- 
ciety of Internal Medicine was encouraging mutual 
understanding with representatives of government, 
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labor and hospital administration at a level never 


before approached. 
LAWRENCE E. GEESLIN, M.D. 
JACKSONVILLE 





Correction 
The editorial “Self-Policing of Blood Banks” 
published on page 1365 of the June issue was 
written by Dr. John B. Ross of Jacksonville and 
his name should have appeared as author. 
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Disorganized Medicine 


In 1415, at Agincourt, France, the hungry, 
disease-ridden, battle-weary remnants of Henry 
V’s*army were trapped while attempting escape 
back to England. i 4 

Faced by the finest warriors of France, out- 
numbered 5 to 1, the English had little hope for 
their future. The choices seemed to be either sur- 
render or be slaughtered. Shakespearian fans re- 
member his portrayal of demoralized men urging 
surrender but wishing escape; and the braver 
souls, asking only intelligent leadership. Unfortu- 
nately for the faint-hearted, there was no escape 
—only surrender and submit, or fight, with the 
issue very much in doubt. This situation seems a 
remarkably close parallel to the condition of 
American Medicine today. 

The doctors, of America, are faced with a 
well-organized enemy which will allow no escape 
and the intent to force a pitched battle at the 
earliest opportunity. Our surrender to the “New 
Frontier” would be eagerly accepted. On the 
other hand, the odds in our favor seem equal to 
those of the English before Agincourt. 

What are the attitudes and morale of our 
army? The attentive listener to coffee conversa- 
tion can’t help but wonder if we really deserve to 
be called ‘organized medicine.’ There are those 
who cheer the hollow victories, such as the Dr. 
Annis—Walter Reuther debate, and relax and 
think everything will be all right. Others say “it” 
is coming no matter what we do, so why waste 
our energy! A small but vociferous group stoutly 
announces its great sacrifice for charity, refusing 
to believe that medical services, in any sphere, 
can be honestly criticized, or could be improved. 
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The only constructive suggestion this hardy band 
of cynics has is that we broadcast their numerous 
humanitarian virtues to the public. If the right 
hand knows what the left hand is doing, we have 
lost the avowed spirit of charity which should al- 
ways separate medicine from other professions 
and callings. On the battlefield medals are given 
only for service above and beyond the call of 
duty. 

I hopefully believe that a majority of doctors 
have “turned the light within.” They ask them- 
selves, and each other, what they can and should 
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now do to raise American Medicine above reason- 
able criticism; and to meet head-on the threats of 
self-seeking agitators who pervert the public trust 
by manufacturing intellectual garbage to be 
thrown at American doctors. 

Up to now our battle has been fought on na- 
tional levels by the A. M. A. Always we were 
seen as opponents of medical reform bills. The 
fight now must shift to the county level, and we 
must play offense as well as defense. Bad medical 
legislation must be crushed; but, good legislation 
deserves our support. Laymen, and recently, some 
doctors, observe that the doctors as a group are 
always against everything but never for anything 
except the status quo. In the past, this had to be 
so because no layman could know, completely, 
what is good for both the patient and doctor. As 
a guiding principle we all admit that what is good 
for the patient is good for the doctor. 

The sad truth was that we were usually too 
disorganized to agree on reasonable needs in our 
respective communities, too busy to fight legisla- 
tive battles as a group; and, at times, so distrust- 
ful of our own judgment that we were paralyzed 
into inactivity. 

Considering our situation in Washington, it 
must be obvious that our success can come, only, 
on the county level. The faded crimson of Har- 
vard has not quite paralyzed our sovereignty in 
Duval County. We have only to organize; study 
our problems here; formulate solutions reasonable 
to us and our patients; and then, fight for what 
we believe. 

How long will we, as individual members, 
remain passive and disinterested on such issues as: 
1. the County Hospital; 2. the generally inad- 
equate, unsatisfactory, and, at times, degraded 
conditions of many nursing homes; 3. the need for 
more hospital beds; 4. the borderline group ineli- 


MIAMI MEDICAL CENTER 
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Medical Director and President 
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gible .r charity and too poor for satisfactory pri- 
re; 5. the rising cost of care in every field 
of nm: cal service; and 6. the great gaps in insur- 
ance )verage? 

\ . already have established committees to 
‘ate and inform our members—but, unless 
ome truly organized, nothing will be done. 
For ‘ose still talking public relations—let a 
publ:: awareness of our fight for better patient 
care »e our best public-relations campaign; and 
in the last analysis, the only kind of program 
that will convince anyone of our sincere motives 
and encourage the public to look to us, instead 
of politicians, for counsel. 

Richard T. Shaar, M.D. 
Monthly Bulletin 

Duval County Medical Society 
June 1961 
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land, vice presidents; Drs. John T. Stage, secre- 
tary, Floyd K. Hurt, treasurer, and Samuel M. 
Day, assistant treasurer, all of Jacksonville; and 
Mr. H. A. Schroder, assistant secretary, Jackson- 
ville, who also serves in the capacity of executive 
director and who recently completed 25 years of 
service in the Blue Cross-Blue Shield movement. 
Re-elected to the Board of Directors were Drs. 
Palmer and Stage; Mr. Carl G. Rose, Ocala; and 
Mr. Arthur Saarinen, Fort Lauderdale. New mem- 
bers of the Board are: Dr. James T. Cook Jr., 
Marianna, selected by the American Medical As- 














Sixteenth Annual Meeting 


“At this, our sixteenth annual meeting of the 
Corporate Body of Blue Shield of Florida, Inc., 
we must come face to face with many serious 
problems which will determine the course and the 
future of Blue Shield.” Thus was an unequiv- 
ocal challenge tossed to participating physicians 
in Florida by President Russell B. Carson, M.D., 
keynoting his annual report to the active mem- 
bers on May 25, at the Americana Hotel, Bal 
Harbour, Miami Beach. 

These serious problems were spelled out by 
Dr. Carson in the form of immediate objectives 
which must be aggressively pursued in the com- 
ing year if Blue Shield is to maintain its leader- 
ship in providing protection against the expenses 
of illness and fulfil its obligations to the people 
of Florida. Included among these are the develop- 
ment of more nearly uniform contracts through- 
out the nation with reasonable standardization 
of scope-of-benefits; flexible service income levels 
based on percentage of average annual income, 
rather than fixed dollar amounts; and the develop- 
ment and implementation of realistic protection 
for the senior citizens of the state, at a rate well 
within their ability to finance. 

All officers were re-elected to their respec- 
tive offices, including a seventh term as president 
for Dr. Carson. Other officers are: Drs. George 
S. Palmer, Tallahassee, and Jere W. Annis, Lake- 
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necticut. Applicants also considered who have com- 
pleted one year or more of training elsewhere for 
our second or third year program. 


Emphasis placed on training of physicians for private 
practice of psychiatry, under experienced preceptors, 
Board Diplomates, with teaching background. 


Generous compensation, opportunities for permanent 
staff appointment. Only outstanding applicants 
accepted, 


For further information and application form, write: 
William B. Terhune, M.D., Medical Director, The 
Silver Hill Foundation, Box 1177, New Canaan, 
Connecticut. 
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sociation as the General Practitioner of the Year 
for 1960; Dr. Ralph W. Jack, Miami, past presi- 
dent of the Florida Medical Association; Dr. John 
S. Stewart, Fort Myers, who for several years has 
been an active member of the Florida Medical 
Association’s Advisory Committee to Blue Shield 
(Committee of Seventeen); and Mr. Horace F. 
Cordes, a retired businessman residing in Coral 
Gables. Newly elected to the executive commit- 
tee is Board member Dr. W. Dean Steward of 
Orlando. 

Other members of the Board of Directors are 
the officers: Drs. Carson, Annis, Hurt and Day, 
and Mr. Schroder. In addition are: Drs. Henry 
J. Babers, Gainesville; Norval M. Marr, St. 
Petersburg; John D. Milton, Miami; and William 
C. Roberts, Panama City; and nonphysician mem- 
bers William Hollis, Lakeland; C. Dewitt Miller, 
Orlando, who is also president of Blue Cross of 
Florida; H. P. Osborne Jr., Jacksonville; and 
Judge Ben C. Willis, Tallahassee. 

Honorary members of the Board are: Dr. 
Leigh F. Robinson, Fort Lauderdale, first presi- 
dent and affectionately known as Mr. Blue Shield; 
and H. P. Obsorne Sr., active Board member and 
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legal counsel for many years, who still serves the 
Plan in a legal capacity. 


Board members serving on the executive com- ~ 
mittee, in addition to Dr. Steward, are: Drs. Car- 7 
son, Marr, Milton, Palmer and Stage, and Mr. > 


Saarinen, a Fort Lauderdale banker. 
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The Postgraduate Obstetric-Pediatric Seminar, | 
sponsored by the State Health Departments of 7 
Florida, Georgia, South Carolina and Alabama, 


and the Florida Academy of General Practice, will 
be held August 17-19 at the Colonial Inn at St. 


Petersburg Beach. Scheduled to appear on the ~ 
program are Dr. Robert Barter, Professor of Ob- ~ 


stetrics and Gynecology, George Washington Uni- 


versity School of Medicine; Dr. Bayard Carter, © 


Professor of Obstetrics and Gynecology, Duke 
University School of Medicine; Dr. W. H. Lau- 
pus, Associate Professor of Pediatrics, Medical 
College of Georgia; Dr. Franklin J. Evans, Asso- 
ciate Professor of Legal Medicine, University of 
Miami School of Medicine; Dr. Richard T. Smith, 
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“I feel like my old self again!” Thanks to your balanced Deprol ther- 


apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” effects 
of energizers and amphetamines. While ener- 
gizers and amphetamines may stimulate the 
patient — they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate combi- 
nations may counteract excessive stimulation — 
they often deepen depression and emotional 
fatigue. 


These “seesaw” effects are avoided with Deprol. 
It lifts depression as it calms anxiety — a bal- 
anced action that brightens up the mood, brings 
down tension, and relieves insomnia, anorexia 
and emotional fatigue. 


Acts rapidly — you see improvement in a few 
days. Unlike the delayed action of most other 
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antidepressant drugs, which may take two to six 
weeks to bring results, Deprol relieves the 
patient quickly — often within a few days. Thus, 
the expense to the patient of long-term drug 
therapy can be avoided. 


Acts safely—no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, 
hypotension, psychotic reactions or changes in 
sexual function — frequently reported with other 
drugs. 


“Deprol* 
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Supplied: Bottles of 50 light-pink, scored tablets. Write 
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Professor and Chairman, Department of Pediat- 
rics, University of Florida College of Medicine; 
Dr. Marvin Hardin, Senior Attending Psychiatrist, 
Tampa General Hospital, and Mr. Edwin Rood, 
an attorney from Tampa. 

There will be no registration fee, and physi- 
cians are urged to make their reservations directly 
with the Colonial Inn at St. Petersburg Beach. 


a 
Dr. Perry A. Sperber of Daytona Beach has 
been appointed a member of the Committee on 
Contactants of the American Academy of Aliergy. 
He is a member of the Dermatology Committee 
and of the New and Unused Therapeutics om- 
mittee of the American College of Allergists. 


aw 

Dr. S. Carnes Harvard of Brooksville, Presi- 
dent of the Florida Medical Association, was prin- 
cipal speaker at the banquet of the Eighth Annual 
Meeting of the Florida Medical Assistants Asso- 
ciation held June 2-4 at Miami Beach. The title 
of Dr. Harvard’s address was “Coming Events 
Ce...” 


Dr. Samuel M. Day of Jacksonville, Secre- 
tary-Treasurer of the Florida Medical Associa- 
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tion, addressed the Senior Class of the University 
of Miami School of Medicine on May 25. Dr. 
Day’s discussion was entitled “Organized Medi- 
cine: Its Principles and Problems.” 


a 

Dr. Richard T. Smith of Gainesville, Profes- 
sor of Pediatrics at the University of Florida Col- 
lege of Medicine, was principal speaker for the 
May meeting of the Polk County Medical Asso- 
ciation held at the Lakeland Yacht Club. Dr. 
Smith’s subject was “Perspectives in Management 
of Infectious Diseases.” 


Sw 
Dr. Minas Joannides of St. Petersburg Pre- 
sented a paper entitled “Current Management of 
the Various Types of Emphysema” at the meeting 
of the Florida Thoracic Society held recently in 
Jacksonville. 


Sw 
Dr. Edward R. Annis of Miami addressed the 
House of Delegates of the Texas Medical Asso- 
ciation at a luncheon during the recent annual 
meeting in Galveston. 


sw 
Drs. Shaler Richardson and Charles W. Boyd 
of Jacksonville attended the meeting of the Ameri- 
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can Ophthalmological Association the first of June 
at The Homestead in Hot Springs, Va. 


ya 
Dr. Jere W. Annis of Lakeland was a member 
of the panel presented as a part of the program 
of the Public Affairs Seminar sponsored by the 
Florida Conference on Small Business at Tampa 
May 23. Dr. Annis discussed “The Socialistic 
Challenge in Medicine.” 


Sw 
Dr. Frank P. Murphy of Lakeland was prin- 
cipal speaker at a recent meeting of the DeSoto- 
Hardee-Glades County Medical Society held at 
Arcadia. Twelve members were present for the 
program on “Practical Office Orthopedics.” 
Zw 
Dr. Jere W. Annis of Lakeland has been ap- 
pointed a visiting instructor by the University of 
Miami School of Medicine. 


aw 

Drs. Burns A. Dobbins Jr. of Fort Lauderdale, 
Thomas C. Dickinson of Orlando, Philip Samet 
of Miami Beach and Robert S. Litwak of Miami 
appeared on the program of the Eighth Annual 
Meeting of the Florida Medical Assistants Asso- 
ciation held June 2-4 at Miami Beach. Dr. Dob- 
bins discussed “The Doctor and Health Insur- 
ance,” Dr. Dickinson “Laboratory Procedures for 
Diagnosis—Procedures Prior to Catheterization 
and Heart Surgery—What Are They?—What Are 
They For?” Dr. Samet “Cardiac Catheteriza- 
tion,” and Dr. Litwak “Open Heart Surgery.” 


aw 

The Broward County Medical Association has 
appointed a Voluntary Health Insurance Review 
Committee to work with the Committee on Com- 
mercial Health Insurance of the Florida Medical 
Association in settling disputes between insurance 
carriers and physicians and patient-physician 
problems concerning health insurance coverage. 
The committee will be permanent under the Com- 
mittee on Insurance Plans, and Dr. David J. 
Lehman Jr. of Hollywood is chairman. 


Fa 

The Putnam County Medical Society has 
raised by voluntary assessment of its members a 
fund for two scholarships to be presented to a 
student at the St. Johns Junior College and to 
a Negro student at the Collier-Blocker Junior 
College. The first scholarship was presented to 
Jay Scott Major, attending St. Johns Junior Col- 
lege, by Dr. Lawrence G. Hebel of Palatka who 
represented the Society. 
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In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 
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tests or liver enlargement 


Urticaria and maculopapular dermatitis, a few cases of leuko- 
penia and agranulocytosis have been reported in patients 
treated with Albamycin. Most of these side effects usually 
disappear upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
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the patient is essential. If new infections appear during ther- 
apy. propriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
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Dr. Benjamin B. Wells of Washington, D. C., 
Director of Research and Education, Department 
of Medicine and Surgery, Veterans Administra- 
tion, was principal speaker at the May meeting 
of the Pinellas County Medical Society. The title 
of Dr. Wells’ presentation was “Laboratory 
Studies in Pancreatic Disease.”’ 


Zw 
Dr. Edward R. Annis of Miami accepted the 


invitation of the Louisiana State Medical Society 
to be Annual Orator at its Eighty-First Annual 
Meeting in New Orleans May 8-10. On Monday 
evening, May 8, Dr. Annis addressed members of 
the Society on the subject “Medical Aid for the 
Aged.” 


P24 


Drs. Mark W. Wolcott, J. Harold Medlin and 
Asher Marks of Miami appeared on the program 
of the joint annual meeting of the National 
Tuberculosis Association, American Thoracic So- 
ciety and National Conference of Tuberculosis 
Workers held May 21-25 at Cincinnati, Ohio. 
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| OBITUARIES | 


Louis McDonald Orr 


Dr. Louis McDonald Orr of Orlando died 
suddenly at his home on May 23, 1961 of coro- 
nary occlusion. He was 61 years of age. 

Born at Cummings, Ga., on Sept. 27, 1899, 
Dr. Orr spent his earliest years in Greensboro, 
Ga., and Dothan, Ala. He attended elementary 
school and high school at Glynn Academy in 
Brunswick, Ga. In 1921 he received the degree 
of Bachelor of Science from Emory University 
in Atlanta, Ga., and in 1924 the Emory Univer- 
sity School of Medicine conferred on him the de- 
gree of Doctor of Medicine. He was graduated 
near the top of his class and was a member of the 
Caduceus and Asklepios honor societies and Phi 
Rho Sigma and Phi Delta Theta fraternities. He 
then served an internship at Peter Bent Brigham 
Hospital in Boston, Mass., which was followed by 
a residency in urology and general surgery at the 
old Lakeside Hospital in Cleveland, Ohio. 
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In  °bruary 1927, Dr. Orr entered the private 
of medicine in Orlando. His specialty 
gy, and he was a consultant in urology 
ctor of graduate education at Orange 
| Hospital at the time of his death. 
he was identified through the years with 
many « vic and social activities, among them the 
Centra’ Florida Civic Music Association, which 
he servd as president from 1939 to 1952. He was 
chairm..n of the Municipal Auditorium Commit- 
tee, and also of the Loch Haven Park Board at 
one tite. In 1938, through the generosity of Dr. 
and Mrs. Orr the fourth blood bank in America 
was established at Orange Memorial Hospital. 
The Louis M. Orr Foundation for Cancer Re- 
search has an executive board composed of promi- 
nent Florida citizens. For 14 years Dr. Orr served 
as a trustee of Rollins College in nearby Winter 
Park. A devout churchman, he was a member of 
the Episcopal Cathedral Church of St. Luke in 
Orlando. He held membership in the Country 
Club of Orlando, the Mountain Lake Club and 
the Colony Club. 

For more than three decades Dr. Orr had 
held membership in the Orange County Medical 
Society, serving at one time as secretary and twice 
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as president. He was for many years a delegate 
from that society to the House of Delegates of 
the Florida Medical Association. 


From the outset of his career Dr. Orr was an 
active member of the Florida Medical Association. 
His first office was that of Associate Editor of 
The Journal, a post he held continuously from 
1933 to 1959. Through the years he served as 
Councilor for his district and on various, regular 
and special committees including the Committee 
on Scientific Assembly and the Committee on 
Venereal Disease Control. He was a member of 
the Association’s House of Delegates from 1948 
to 1957 and served seven years as chairman of 
the Credentials Committee. In 1954 he was a 
member of the Board of Governors. From 1948 
to 1957 he served the Florida Medical Associa- 
tion with great distinction as one of its represent- 
atives in the House of Delegates of the American 
Medical Association. 


Dr. Orr had a distinguished career with the 
American Medical Association before he was 
elected to office in that organization. He served 
as chairman of the Committee on Federal Medical 
Services, as an ex officio member of the Council 
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on Constitution and By-Laws and as a member of 
the Council on Medical Service. In 1955 he was 
elected vice speaker of the House of Delegates 
and continued to serve in that capacity until he 
became president-elect in 1958. In 1959-1960, 
Dr. Orr, the first Florida physician ever to be so 
honored, served as the 113th president of the 
American Medical Association and proved him- 
self a strong opponent of any system of govern- 
ment medicine. During his tenure of office he 
carried out one of the busiest traveling and speak- 
ing schedules ever attempted by an officer of the 
American Medical Association. In his capacity as 
president he spoke in almost every state and 
visited the Far East, Europe, Canada and Brazil. 
At the time of his death, he was chairman of the 
Commission on the Cost of Medical Care and 
also held membership on the Council on Medical 
Services and the Committee on Federal Medical 
Services. 

Dr. Orr was also a member of the American 
Association of Genito-Urinary Surgeons, Ameri- 
can Urological Association, Southern Medical As- 
sociation, American College of Surgeons, Associa- 
tion of American Physicians and Surgeons, South- 
eastern Surgical Congress, International Society 
of Urology, World Medical Association and So- 
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ciety of Nuclear Medicine. He was a founding 
member of the American Board of Urology in 
1936. In 1943 he was president of the South- 
eastern Section of the American Urological Asso- 
ciation. He was the recipient of the Algernon 
Sydney Sullivan Award, Rollins College’s highest 
honor, in 1946, and in 1960 he was awarded an 
honorary degree of Doctor of Science by Emory 
University, his alma mater. He was on the con- 
sulting staff of the Institute of Nuclear Studies, 
Medical Division, at Oak Ridge, Tenn. As a 
member of the board of directors of the United 
States Committee of the World Medical Associa- 
tion, he attended the Eleventh General Assembly 
in Istanbul, Turkey, in 1957. His contributions to 
the scientific literature of medicine number more 
than 50, and he was active in the Florida Medical 
Committee for Better Government. 

In July 1942 Florida’s most distinguished 
medical citizen entered military service in World 
War II. He rose from major to full colonel in 
the Army Medical Corps and was executive officer 
and later commanding officer of the 15th Hospital 
Center, European Theatre of Operations, from 
1943 to 1945, with headquarters in Cirencester, 
He was awarded the Bronze Star for 

(Continued on page 112) 
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